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NURSING NOTES. 


AT BUCKINGHAM PALACE, 


On Thursday last week another ‘“ Not For- 
otten “ tea-party for three hundred and seventy 
diers, sailors, airmen, pensioners and others who 
e still being treated in hospitals for wounds and 
her disabilities resulting from the war took 








ce on the lawns of Buckingham Palace. Those | 


were well enough played cricket, football and 

ther games; many could only enjoy the beautiful 
ounds from their invalid chairs. Among the 
ests were sixteen sisters from the Cavell Home, 
orwood, the Spring Pensions Hospital for Sisters, 
anwell, and Fairlawn. Blue hospital suits, the 
form of the Grenadier Guards who played 
heerful music during the afternoon, and pretty 
immer frocks with the green trees in the back- 
ound, made a picturesque scene. Miss Marta 
UNningham, the founder and organiser of the 
Association, with Mr. Phillips, the secretary, 
relcon ed the guests and did everything possible 
‘ogive them a very happy time. During tea, which 
Was served in the flower-decorated Riding School, 
the men were entertained by artistes and by the 
orchestra. 
Gentlemen Ushers, addressing the gathering, said : 


Mr. H. P. Hansell, one of his Majesty’s | 


“As representing the King and Queen and Princess 
Mary, I have the very proud duty of offering to 
you on behalf of their Majesties and her Royal 
Highness a most cordial welcome. We are all 
proud and grateful to acknowledge the great 
assistance given to the ‘ Not Forgotten‘ move- 
ment by the Royal family, and especially so in 
regard to these parties in the beautiful grounds of 
Buckingham Palace.”” On behalf of the guests a 
telegram was sent to their Majesties and Princess 
Mary expressing loyal and devoted greetings and 
gratitude for this splendid hospitality, so much 
enjoyed, a proof, if one were needed, of the deep 
concera of the Royal family for those who are still 
suffering the effects of the war. 


NATIONAL MEMORIAL TO 
QUEEN ALEXANDRA. 


THE total sum raised in England, Scotland, 
Wales, Ireland and Oversea for the National 
Memorial to Queen Alexandra is £103,615 14s. 
Donations from the Royal Warrant holders are 
being reserved to form an endowment fund for 
training annually one or more Queen’s Nurses; 
already £357 has been received for this purpose. 
A novel appeal in support of the Fund, signed by 
the Duchess of Devonshire, the Countess of Hare- 
wood and Lady Beatrice Lyster Kaye, takes the 
shape of a Royal purple “ ribbon of remembrance ”’ 
which opens out to form a wallet for Treasury 
notes, The amount thus raised will be divided 
between the National Memorial and the District 
Nursing Associations in the West Riding, who have 
their names engraved on the ribbon. As the letter 
accompanying the appeal .says, “The Queen 
Mother was a never failing friend to nursing, and 
to carry forward the work Her Gracious Majesty 
loved is surely the most fitting tribute that can be 
paid.”’ Princess Mary has consented to receive 
the offering at a public ceremony in Yorkshire. 


MINISTRY *OF HEALTH REPORT. 


It is encouraging to know that although, during 
last year, there was not “ sufficient occasion in any 
instance for an actual test under the ‘ auspices ’ of 
the Minister”’ of new remedies or methods of 
treatment for tuberculosis, all prima facie evidence 
furnished at the Department’s request or otherwise, 
was fully considered. The information promised 
through the Colonial Office as to the results of 
certain tests, which the Australian Government 
are understood to have arranged with regard to a 
new method of treatment devised by an Australian 


Ag 
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practitioner, will be awaited with interest. Of the 
need for exploring every possible avenue indicating 
hope of successfully controlling this disease, there 
can be no possible doubt; during last year 81,437 
new cases (60,770 pulmonary and 20,667 non- 
pulmonary) were reported, and these have to be 
added to the 339,461 (249,803 pulmonary and 89,658 
non-pulmonary) already notified. These figures, it is 
stated, are the result of ‘‘ the first comprehensive 
attempt to obtain an approximate census of the 
numbers of persons in the country suffering from 
tuberculosis.’ It is encouraging to learn that 
there was a decline in the number of fresh cases 
of encephalitis lethargica, although this was 
counterbalanced by the much higher mortality 
rate from this disease as compared with 1924. 
With regard to smallpox, the main centres 
of infection were in the midlands and north, 
and the type remained mild; six deaths are definite- 
ly ascribed to this disease as compared with eight 
in 1924 and seven in 1923. A comparison between 
the number of births registered in 1924, the latest 
year for which complete information is available, 
and declarations of conscientious objection to 
vaccination, shows objections in respect of 271,176 
children, 7.e., 37.1 per cent. of the total. During 
last year local authorities were required to submit 
detailed particulars of the number and classi- 
fication of the blind in their areas, and the number 
of blind persons in England and Wales on March 
3lst, 1925, was 42,140, an increase of 5,622 over 
the numbers shown in the previous return of 
June, 1923. Other matters dealt with are the 
adulteration of food and the notable improvement 
in housebuilding. All these matters closely con- 
cern the Public Health Nurse. 


‘** KEYSTONES.” 


ALTHOUGH a preponderating number of nurses 
attended the American Health Congress last May 
at Atlantic City, says the Public Health Nurse 
(July), “‘ there was an imposing showing of other 
leaders in the health field, and the nurse group has, 
we believe, some reason to think that the men 
and women engaged in other branches of health 
work had perhaps for the first time at least a 
bird’s-eye view of that profession which is, as two 
speakers remarked, the ‘keystone’ and the 
‘perfect instrument’ of public health work.” 
Keystones! Perfect instruments! That is what 
nurses should be in public health work. In order 
to ensure this, a wide outlook in every branch 
during training days is essential. Probationers 
begin their training earlier and are in many ways 
mentally older than formerly ; they therefore readily 
catch the spirit of the training school. This makes 
it extremely important that in the early days 
they should realise that their work is to make 
them public servants, teachers of health and order, 
as well as nurses versed in the technique of their 
profession. Divisions which have grown up, 
perhaps unconsciously, between health and disease, 
prevention and cure, must be obliterated: the 


nurse must study them side by side instead 9 jy 
watertight compartments. Only such training wij 
make her a keystone to the problems she has ty 
help to fathom; the perfect instrument necessary 
in social as well as hospital work. 


THE CONGRESS 


DurRIncG the Congress Miss Mary Gardner reported 
on her six months’ study of the progress and needs 
of the National Organisation of Public Health 
Nursing, and gave a brief outline of the prodigious 
growth of that body since its beginning in 19]2 
The difficulties of such an organisation in so vast 
a country are many, but it appears to have proved 
its worth; it takes its place, said Miss Gardner 
referring to the varied conditions of progress in 
different States, “‘ somewhat as a parent who must 
be prepared to look after the needs of the older 
children as well as to care for the wants of the 
last baby.”” In a short and pithy article in the 
Public Health Nurse a registered nurse describe 
how she met her expenses at the Congress. After 
applying for various posts she was engaged asa 
waitress at a hotel where many of the nurses wer 
staying; fortunately the hours of work permitted 
attendance at the meetings. If, in this country, 


| such an arrangement proved possible, should w 


rise to it? Another article of special interest to 
district nurses is headed “Is the Public Health 
Nurse a carrier of infection ? ”’ After investigations 
in many States and cities, in no case was the nurse 
found to be the medium of infection, even when 
attending scarlet fever, small-pox or diphthena. 
The success of her work is attributable to he 
excellent technique. The following instance & 
quoted : The visiting nurse was required to give 
care to some of the most virulent types of small-pox 
and still carry on her work in her district. After 
the epidemic had been controlled a member of the 
Health Department admitted that, doubting the 
results, and with the idea that cross-infection might 
be traced to faulty technique, they had kept 
vigilant eye on the nurse. “ But the nurses won 
out, and the city’s next budget carried with it 
subsidy for the Visiting Nurse Association.” Ia 
this country, where we are not likely to be faced 
with the same difficulty, since the removal 
infectious patients to hospital is so general, we may 


| do well to enquire if our technique would stand 9 


severe a test. 


TO MAKE MEETINGS MORE INTERESTING. 


First, let each and every member attend, and 
| give some suggestions as to what they would like 
to have the association do in the line of social and 


business activities. Bring other nurses, whether 
eligible or otherwise. If we can create an active 
interest among our members it may encourage nol 
members to join and ineligibles to strive to become 
members. ; 
If a member is not satisfied with what is being 
done by the Association, she should not sit back 
and crriticise and grumble with her neighbour, but 
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ther cards on the table and let all the members 
-to them. Open opposition and argument 
rest; suppressed disagreements take the 
satisfaction. We may be wrong in our 
ideas, but let the majority prove it. 
that we have a box at our meetings into 
nurse, friend or visitor may put a sug- 
to what she thinks may help to make 
ore interesting. In this way our officers 


suion 


eeting> 


ers of the programme committee may 
ndividual ideas which will enable them 
finite plans for the interest and upbuilding 
ciation as a whole. 
ELIZABETH DEviITT-FRAPWELL, R.N., 

in the Pacific Coast Journal of Nursing. 


1a mel 


So writes 


THE COLLEGE OF NURSING. 


Maxy people, even nurses, do not realise the 
f post graduate teaching that is being 
e present time. The article which we 
is week on the work of the College of 
n this direction will probably be an 
to some. A great stimulus has been 
» the College by the two events referred 
: the opening of the new building by the Queen, 
i the official recognition of the College as a 
aining centre for the Public Health Service. 
ecommend the article to all who are interested 
: the education of the nurse. 


nount 
me at 1 
iblish 1 


NURSES’ FUND FOR NURSES. 


Our collecting card “ whip” has resulted in 
enerous additions to the Fund, for which we 
nder the collectors our most grateful thanks. 
ine of them, Miss Havers, has already sent in 
e splendid amount of three guineas; this week 
he sends five guineas, and is still at work on her 
ard! Another generous donor sends “ the first 
early subscription”. Can we reach £1,400 by 
ext week ? 

All subscriptions, letters and applications for collecting 
ards to be addressed: The Hon. Secretary, Nurses’ 
und for Nurses, c.o. THE NursinG Times, St. Martin’s 


treet, London, W.C.2. Cheques and postal orders to be 
bade payable to “‘ Nurses’ Fund for Nurses.” 


Donations to September Ist. 


liss Havers (collecting card) 
laypon, Esq. ose sue 
dy (first of yearly subscription) 
lills Young (collecting card) ... 
ters,’’ Northumberland _ ose 
th African Sisters, D.B. and M.E. J.” 
rhompson 
g Card ”’ ie soe _ pas 
trick, Esq., M.D., Capt., R.A.M.C.T. 
14 


knowledged 1,375 


£1,390 


EVENTS OF THE WEEK. 


Wednesday, Se 


tember 1st, 1926. 


HE meeting between the Chancellor of the. 
e 4 Exchequer, the Minister of Labour and the 
Secretary for Mines and the representatives of 
the Miners’ Federation held at Downing Street on 
Thursday last week was, like that with the mine 
owners, which took place recently, productive of no 
good results. - The miners’ representatives had no 
new proposals to make but merely urged a renewal of 
the subsidy. This Mr. Churchill definitely declined 
At the same time he made it quite clear that the 
Government was only too anxious to assist in securing 
a settlement of the dispute. 


A manifesto has been issued by the officials of the 
Miners’ Federation in which they insist on a national 
agreement and a seven-hour day, but express their 
readiness to discuss the question of wages provided 
that the reconstruction of the industry on the lines 
recommended by the Royal Commission is genuinely 
taken in hand by both the Government and the owners. 


It is significant that at a meeting of the Nottingham- 
shire Miners’ Association held on Saturday it was 
resolved that if nothing is done nationally this week 
towards a settlement permission be asked of the 
Federation to pursue negotiations locally. 


Parliament re-assembled on Monday to authorise 
the contmuance for another month of the Emergency 
Regulations in connection with the mining dispute. 
On Tuesday a discussion on the general situation took 
place in the House of Commons. 


The outcome of the Commons debate was the making | 


| clear that the miners must submit a new offer before | 


anything can be done. 


A delegate conference of the Miners’ Federation has 
been summoned for to-morrow (Thursday). 


The League of-Nations Commission dealing with the 
reorganisation of the Council has arrived at an agree- 
ment involving the admission of Germany alone to 
an additional permanent seat, with nine non-per- | 


manent seat-holders. 


Two further attempts to swim the English Channel | 
during the week-end proved successful. Mrs. Cleming- | 


| ton Corson, of New York, the mother of two children, 


performed the feat in 15 hours 28 minutes. She broad- | 


| cast from Dover on Monday evening. Starting early | 


on Monday morning Herr Vierkétter, a German, 
succeeded in swimming from France to the English 
coast in the record time of 12} hours. 


Over 270 persons have gone on a pilgrimage to the | 
war graves of Gallipoli and Salonika. 
General Pangalos, the late Greek Dictator, has been | 
removed to a fortress in Crete. 


Explorations, during which a lake was found 90 ft. 
below a dry river bed, have recently been made in the 
caves of the Manifold Valley$which lies at the Southern 
extremity of the Peak district in Staffordshire, with a 
view to discovering why the river dried up except 
during particularly wet seasons. 

Mr. Alan Cobham, the airman, began his return 
flight from Melbourne, Australia, on Sunday morning. 

Nine persons were killed and five injured on Monday | 
as the result of a collision between a train and a motor 
coach at a level crossing at Naworth, near Carlisle. 

The main building of the Oratory School, Caversham 
Park, near Reading, has been -destroyed by fire. 
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COLONIC IRRIGATION.* 


digestive tract and their absorption into the 

blood stream or the genito-urinary system 
give rise to a long train of ills. If we can devise 
means for emptying out this bacterial incubator 
and for keeping it thereafter free from infection, 
we shall have gone a long way toward “ reforming ”’ 
the colon. 

Any attempt to clear out the lower part of the 
digestive canal must presuppose a complete know- 
ledge of the anatomy and physiology not only of 
the parts directly involved but also of the entire 
abdominal region, and in addition to this know- 
ledge one must also be possessed of a thorough com- 
prehension of the chemical reactions of any 
solution or other therapeutic measure to be em- 
ployed. And even when all this has been fully 
acquired it is still necessary to master the oper- 
ative technic and to become possessed of a skill and 
manual dexterity which result only from long and 
varied experience. 

In the Schelberg treatment the most important 
instrument is a 54 inch tube, fitted with a pointed 
tip shaped somewhat like a shell. This tapering 
point when passed slowly into the intestinal canal 
will slip off any folds which it may encounter, the 
end being flexible in order to bend round sharp 
angles; the body of the tube is more rigid, which 
makes it possible to lift the colon. Several other 
tubes are required, as we must have both small and 
large, and these must also be soft and flexible to 
prepare the way for the stiff cecum tube. This 
tube is rigid when new but becomes soft from 
sterilization. The irrigator consists of a swinging 
crane: a frame constructed to hold three glass 
tanks, one three-gallon, and two two-quart; one 
small tank for antiseptic solution and another for 
holding bacterial cultures. Each tank is equipped 
with a cover and with electric bulbs to keep the 
solution at a fixed temperature ; thermometers are 
hung from the covers to register the temperature of 
the solution at the bottoms of the tanks; a four- 
prong glass tube is connected by rubber tubing 
with stop-cocks which are attached to the three 
tanks. A long rubber tube communicates with the 
ower glass prong, which is attached to a three-way 
valve. One prong of the three-way valve is per- 
pendicular, having two feet of rubber tubing for 
selction, conveying the outflow into a large bottle. 
[he other prong, which points parallel to the 
patient, is provided with a tube-turner joined by 
means of rubber tubing to a straight glass tube used 
to connect the rectal tube. There is also an obser- 
vation point where one may watch the return. The 
three-way valve rests on a folding arm fastened to 
a special operating table provided with a flush and 
a glass bowl with an electric light to facilitate the 
inspection and measurement of the discharge from 
the bowels. 


Nurse, 


T 2 generation of bacterial poisons in the 





*The Trained 











The alternate use of solutions made up by 
following formule are satisfactory :— 

First Day.—Solution in 3-gallon tank : Chlorin 
ated soda (dilute). Temperature 37°C. Solyjy 
in small tank : collodial silver 1 to 8.000 : tempe 
ature 50° C. 

Second Day.—Solution in 3-gallon tank : chlo 
linated soda (dilute). Solution in small tan 
two teaspoonfuls of following to a quart of water 
85°, phosphoric acid 3 iii; hydrochloric A. (CP 
3 vi; potassium permanganate 3 i; distilled wat, 
enough to make one gallon. Temperature.50°¢ 

Third Day.—Solution in 3-gallon tank : chk 
inated soda (dilute). Mix: sodium carbonaig 
dram 1 to the quart. Solution in small tank 
mix : sodium salicylate 4 ounce; sodium phosph 
4 ounces. Temperature 50° C. 

When using turpentine, kerosene, or any @ 
substance, mix with ichthyol, which forms 
emulsion. By uncoupling the rectal tube thisa 
be applied with a large, hard-rubber syring 
Solution of emetine, grains three to a quart, shoul 
be used on alternate days with quinine grains I 
to a quart when it is desired to destroy parasite 
including ameeba. 

It is impossible to describe the varying am 
tomical positions of the different defects of { 
visceral organs. Under coloptosis may be not 
large flabby cecum; dilated ascending cola 
atrophied transverse colon; redundancy of 
transverse colon, descending ce'on with sigmd 
causing retardative angulation of the splenica 
hepatic flexures and of the sigmoid; ileowal 
insufficiency; a marked atonicity; and dilatatw 
of the terminal ileum with dilatation of t 
duodenum and stomach attended by markt 
ptosis; the last may exist with or with 
external adhesions, but never without a lig 
amount of feces and gas. The flora commotl 
show many aerogenes capsulatus bacilli togetit 
with other putrefactive microbes. Gastroentd 
optosis calls for immediate relief, and this can! 
accomplished by the skilful use of rectal tui 
together with antiseptic solutions and a gw 
culture of B. acidophilus. 

When beginning the irrigation the patient 
placed in the left lateral position. It is only wie 
the colon is in transposition that the patient # 
on the right side. With the rectal tube co 
pletely filled with the solution from the large t@ 
and taking great care that all air is expelled, clam 
the tube near the end with a sponge forceps # 
wash the rectum with a solution of sal. soda a 
chloride of lime. Lubricate the rectum and thee 
of tube with sterile vaseline ; insert the tip into® 
rectum; remove the forceps and allow from six! 
ten ounces of solution to flow into the rectum 
apply the cut-off and allow the gas and fecal! matl@ 
to escape; repeat this process until the rectum 
cleaned. 

Dilate the gut and begin feeling your ™ 
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Colonic Irrigation— Cont. 

further with the tube. Never try to advance the 
tube without the water flowing Whether you can 
proceed or not at this point, shut off the flow and 
allow the fluid to escape. Dilate again and feel 
foran opening. In this manner you will raise folds 
and dilate angles so that the tube may be advanced ; 
results depend upon the instrument’s passage to 


the cecum, 

Sometimes there is a large amount of residue 
to remove from both large and small pockets. The 
water pressure throws the gut forward and permits 
the tube to be advanced. When the solution is 
siphoned out the gut falls back over the tube. The 
solution should again be turned on and the tube 
advanced beyond the former fold. This is not 
always the case, but is a common situation in 
ptosis, and when such folds exist. It is necessary 
to learn to differentiate between feces and intes- 
tines by feeling with the tube and when it is running 
straight, turning angles, looping back in the gut, or 
passing through a parallel angulosis of the gut. 
In nearly all conditions of ptosis keep your patient 
on the left side until the left colon is clean ; in many 
cases you can drain the transverse colon by letting 
the end of the tube pass to the splenic flexure. 
Never fail to clean thoroughly and dilate this 
point before attempting to pass the tube into the 
transverse colon. Never overlook the fact that 
the sole purpose is drainage. 


If the solution is flowing freely in the transverse 
colon, and can be siphoned out, put your patient 
in the dorsal position. Dilate the gut and make 
the turn into the transverse colon, where there is 
always a great deal to clean. The ptosis may be 
so marked that the point of the tube will be found 
at the pubes. In many conditions of this kind 
the gut can be raised by manipulation and the tube 
passed to the hepatic flexure. Bear in mind that 
you are preparing the gut for the passing of the 
stiff tube to the cecum, so it can take the shape of 
amagnet, the point in the cecum. 





In this bowel position the tube shoves up the | 


transverse colon and places the entire organ in a 
good drainable position. The passing of a rectal 
tube through the colon breaks down intestinal 


interlining adhesions and dilates angles, even de- | 


stroying external adhesions upon the surface of 
thelumen. The dilatation of the gut with solution 
by stretching the lumen greatly aids in breaking 
external adhesions. 

The solution in the large tank kept at 379 C. 


§ does not chill or excite peristaltic action, and is of 





the entire surface. It is at this stage of the 
treatment that the most marked results are 
obtained, for drainage is established and the 
peristaltic waves of the alimentary canal begin to 
reach its terminals, the cecum and the rectum, 
inducing action of the secretory organs. Compound 
cathartic pills, one or more daily, alternating when 
necessary with castor oil one and a half ounces, 
menthol grains three, tincture of iodine, minims 10, 
mixed, have been found of value by physicians 
using the treatment. 

Following the daily antiseptic treatment of the 
gut, calomel or compound cathartic pills are given 
at night with a bottle of citrate of magnesia in the 
morning, and the patient receives an irrigation of 
sterile water at 36°C. from the large tank and 
reaching the cecum.if possible. The water is then 
shut off and drainage allowed, following which a 
ten-ounce solution of dextrose or lactose containing 
about from four to six billion B. acidophilus at 50% 
C. is planted in the cecum from the small tank. 
The tube is withdrawn to the rectum and sterile 
water from the large tank applied until the patient 
complains of discomfort. To check the peristaltic 
waves from the cecum allow the patient to expel 
the injected fluid. After the intestine becomes 
quiet give a rectal plant of four ounces of the same 
amount of bacteria, at the same temperature as 
the cecum plant, placing the patient for twenty 
minutes on his right side. This plant is to be 
retained. The irrigation and implantation should 
be continued for three days in succession, then 
every other day for at least ten implantations; 
then twice a week for ten implantations; then 
once a week as necessary thereafter. 

No shock or weakness other than the psy- 
chological effect should be felt by the patient 
during irrigation. There is sometimes a relaxed 
restful state, but vital functioning organs, especi- 
ally the heart, are stimulated. Caution and judg- 
ment must be used in the application of hot 
solutions or ichthyol in cases of arterial sclerosis, 
cerebral lesions, or heart impairment, as it must 
be remembered that this treatment is stimulating, 





MEDICAL NOTES. 


Distention of Stomach. 





An account of an unusual condition in a patient 
suffering from acute dilatation of stomach is 
reported in the Lancet of August 7th by N. W. 
Snell, M.R.C.P., and L. H. Savin, M.R.C.S., of 
St. Marylebone Hospital : ‘‘ At 8.30 p.m. one of us 
(L.H.S.) was called to admit a patient suffering 
from severe vomiting and abdominal pain. In 


| the receiving ward a series of loud splashing 
| noises was heard, which proceeded from the 


great aid in cleaning the intestine. Placing the | 
tube for the application of the high-temperature 
solution in the small tank stimulates circulation 
and muscular action and, when applied in the 
cecum, causes contraction and produces marked 
results by causing strong cecal waves to carry both 
solution and residue to the rectum. The colon is 
cleaned without discomfort to the patient. The 


50°C. solution has a cleansing and tonic effect 
upon the colon and distributes the antiseptics over 





patient, a spare man of 33, with dark hollows under 
the eyes and blackish vomit running down a 
three days’ growth of beard. He looked extremely 
ill. An attempt was made to get his history, 
but the splashing ‘noise made this difficult.: It 


was even said :—‘Can’t you stop shaking that 
hot-water bottle and describe your symptoms ? ’ 
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Medical Notes—Cont. 
‘I cannot stop, sir,’ he replied. 
my inside and has been going on all day.”’ 
splashing sounds were synchronous with the 
heart beat. On examining the abdomen the 
stomach was found to be enormously distended, 
reaching well below the umbilicus and far into 
both flanks. It appeared to contain gas and 
fluid. The man was put on his face with a 
pillow under his loins and chest, and the foot of 
the bed on blocks in the endeavour to relieve 
any obstructive pressure on the duodenum by 
the stomach or the superior mesenteric vessels. 
Secondary lines of treatment adopted were rectal 
salines to make good the loss of fluid, stomach 
lavage and two doses of 1 c.cm. of pituitrin. By 
the next morning the patient was much relieved, 
and by the evening tetany and dilatation had 
disappeared. The bowels were open.” The 
patient made an uneventful recovery, was dis- 
charged about a fortnight later and directed to 
report at intervals. 


The noise is in 


The 


Deafness and Adenoids. 

Dr. R. T. Herdman, S.M.O. for Bedfordshire, 
ifter examining last year the drums of the ears of 
most of the children leaving school whose hearing 
had not been up to the normal, writes (see Medical 
Officer):—‘ What has struck me most has been 
that in many of the children now showing no 
obvious signs of adenoids and who have never been 
operated on for this condition, the ears showed 
signs of having had discharge at some time, usually 
years before, and in some cases probably before 
the child came to school. Most of these children 
had had, presumably, adenoids in earlier life, 
which had now largely disappeared, but they had 
left their mark behind in a certain amount of 
deafness, and in some of the cases the mothers 
said that the children had had adenoids, but that 
they had ‘ grown out of them,’ which was quite 
true, but a certain amount of impairment of hear- 
ing had been left behind.” 


Infant Mortality. 


“ As children, if born healthy, need not die—<and 
should not die—there is no reason theoretically 
why infant mortality should not be reduced to 
zero. One great practical difficulty in the way is 
that so many children are not born healthy. 
Very many, indeed, are born with so little vitality 
or with such serious physical disability (7.e., 
congenital defects), that they do not survive the 
first few weeks of life. While ante-natal care may 
do a great deal, it must be admitted that in the 
present state of our knowledge, and while civilised 
life remains what it is, it is difficult to say what 
can be done to ensure that every child should be 
born with a proper inheritance of health and 
vitality. We may, however, point to the compara- 
tively low infant-mortality figure which obtains 
in the most favoured districts, and strive to bring 
down the infant-mortality everywhere to the same 
level.""—Dr. C. Killick Millard, M.O.H., Leicester. 


The Tooth-Brush. 


Opinions on the toothbrush vary; some, like the 
writer of a recent article in the NURSING Times op 
the teeth, advocate silk drawn between the teeth 
In Annales de Il’ Institut Chirurgical de Bruxelles 
Dr. Polet recently accused the tooth-brush of 
being a cause of dental caries, gum trouble, ang 
pyorrhcea, and preferred to trust to thorough 
mastication, fruits, especially apples and [fibrous 
roots, at the end of a meal, rinsing of the mouth, 
and liquorice root as a substitute for the tooth- 
brush. Dr. Watry in the Scalpel claims that th 
tooth-brush is invaluable as a weapon o! oral 
prophylaxis, and that the harm is done by badly 
constructed tooth-brushes, generally dirty, and 
used in the wrong way. Very few people, he says 
have such perfect mouths as to justify dispensing 
with it. The brush should have a light impermeable 
handle, the bristles so arranged that they wii! clean 
the dental interspaces and so that they can bh 
readily cleaned and disinfected by allowing water 
or disinfectant vapour to get between and around 
them; it should be suited to the individual mouth 
and, if possible, chosen by a specialist ; disinfected 
before its first use, and cleaned and sterilised after 
each subsequent use. Boiling is not possible but 
formalin vapour may be used. Before using the 
brush, the mouth should be thoroughly rinsed and 
gargled. The brushing should be vertical, trom 
below upwards for the upper jaw, from above 
downwards for the lower jaw, with energy suited 
to the tone of the tissues, so as not to caus 
bleeding. Thorough rinsing and gargling should 
follow. It is a good plan to follow the brushing by 
the use of a thread to clear the inter-dental spaces. 
Some experts also recommend massage of the gums 
with the fingers. These rules do not apply 
mouths in a pathological or inflammatory con 
dition, for which medical advice should be sought. 
There is no reason to apprehend trouble owing to 
the moving of the buccal flora from one part of 
the mouth to another by a clean brush.— From th: 
Lancet. 


The Common Towel. 


In a typical Staffordshire school the common 
towel has been abolished. Lessons on its evils— 
skin diseases, etc.—were given and children wert 
urged to provide themselves with a towel to be 
brought to school on Monday and taken home fot 
washing on Friday. By the end of the term every 
child in the school was provided with a towel 
‘‘ During the present term,” writes Dr. G. Normat 
Anderson, deputy school medical officer, “ 
towels have been placed in the cloakrooms ané 
each child now uses his own towel and is responsible 
for it. It is interesting to note that no cases 
impetigo have occurred in the school this term.’ 





The 38th Congress and Health Exhibition of the Roya 
Sanitary Institute will be held at Hastings, July 11th t 
16th next year. Sir William Joynson-Hicks, Home 
Secretary, has consented to act as President. 
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THE COLLEGE OF NURSING AS AN EDUCATIONAL FORCE. 


beautiful new College of Nursing building 

in London last May and the official recog- 
nition of the College as a training centre for the 
Public Health Service have marked a period of 
rapid progress in its educational work. 

The professional education of nurses has been 
won after a hard fight; even to-day it is not always 
easy to persuade people that the nurses in the 
hospital training schools are students, receiving a 
professional education. 

' The State Registration Act of 1919 gave a great 
stimulus towards development by smaller pro- 
vincial hospitals and other institutions all over the 
ountry, and in the efforts made to obtain recog- 
nition as training schools approved by the State 
much was done to ameliorate the conditions under 
which the training was being given. The public is 
ust beginning to realise the full force of the Act, 

{ the standardised education of nurses, and of 
their significance to the public welfare. Few 
people however comprehend the extent to which 
post-graduate education is now available thanks 
to the work and organisation of the College of 
Nursing 

As a natural corollary to the admission by the 
Minister of Health in 1925 of hospital training as 
the basis of education for the Public Health service, 
the College of Nursing immediately took steps to 
become a recognised training centre and it has from 
that time definitely taken the lead in Public Health 
ducation. 

The courses organised by it in Public Health 
take account the previous training and 
xperience of the trained nurse candidate, and 
thus, in the short six months’ full time course, 
much time is saved by avoidance of duplication 
haracteristic of “older courses, and time is thus 
tllowed for the study of such subjects as, for 
xample, the hygiene of married life, and popular 
ducation in health, both of which, although not 
ncluded in the examination syllabus, are of great 
alue to the candidate in her work. 

As time goes on it is hoped to secure a yet closer 
-0rdination with the hospital training schools 
tnd, as the claims of preventive medicine are more 

idely felt, the General Nursing Council will be 
alled upon to amplify the syllabus of the training 
thools in order that the basic training may still 
urther prepare the nurses for their work in the 
¥o branches of the profession—curative and pre- 

‘ative. The ideal training would be a combined 
ducation to include these two branches, together 
ith social and midwifery experience. But at 
mesent this is not practicable, and the College 

therefore approximates as closely as 
to this ideal. Its training for the Public 
ealth course includes theoretical and practical 
ork. The latter is carried out in both urban and 
ural areas, so that a comprehensive survey of the 
ues of a health nurse is given, and in every 


oT 


ranch of the service the candidate can judge for 


g opening by her Majesty the Queen of the 


Into 


herself to which type of post she is best fitted. 
The theoretical work is carried out either at the 
College itself or in connection with the University 
courses at Bedford College; and as some of the 
lectures are shared by the interesting group of 
international students who are trained in London 
under the League of Red Cross Societies, Bedford 
College, and the College of Nursing, the students 
have more insight into world problems of Public 
Health than usually falls to the lot of a nurse in 
her period of training. 

For the coming autumn the College has prepared 
a wide and varied programme of lectures and 
demonstrations. The ground covered includes 
lectures on food values and sick room cookery, to 
be given in the model kitchen of the education 
department at Henrietta Street, a course which 
will be of great use to sister-tutors, private and 
district nurses. 

Another course, representing pioneer educational 
work, deals with problems of hospital administra- 
tion. These lectures, attended also by the inter- 
national students, are given by well-known 
matrons and hospital administrators. They are 
unique in that, although hospital administration 
is a skilled occupation, it has not yet been reduced 
to an exact science, and its literature is scanty and 
insufficient. Nurses training themselves for higher 
administrative posts would do well to seize the 
opportunity offered by these lectures. 

The Public Health Act of 1925, in allowing the 
Local Authorities to vote monies for popular 
teaching of health, marked a great advance in the 
public outlook on the question of such education, 
In the movement to teach health to the nation, on, 
which so much of the success of our health measures 
will depend, the nurses in the Public Health Service 
have an essential and important part to play. The 
College, recognising the need which exists for train-~ 
ing nurses in teaching methods and public speaking, 
and in the general schemes for giving popular 
health education to the public, has organised a 
course of twelve lectures and demonstrations with 
practical experience, in methods of teaching health. 
These lectures have been so arranged that those 
who are at work during the day can attend them, 

The history of nursing is a subject so little known, 
that most people are surprised to find that our 
profession boasts of an historical background aS 
ancient and as interesting as that of the medical 
profession itselfs The Diploma of Nursing estab- 
lished at the London University has given the 
subject a place of importance by including it in the 
first and compulsory part of the Diploma. The 
College has therefore provided for an interesting 
course of lectures on this subject, to be illustrated 
by two demonstration visits. 

Other lectures on the winter programme deal 
with economics; applied anatomy and physiology ; 
communicable diseases; maternity and _ child 
welfare; sanitary law and social administration. 

The College of Nursing has always demonstrated 
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The College of Nursing as an Educational 
Force.— Cont. 


in its organisation the true spirit of the university, 
of which it hopes one day to form an essential part. 
The lectures, post-graduate weeks, and demon- 
strations, together with most of the other educa- 
tional facilities, are open to all who are interested 
in these subjects, whether members of the nursing 
profession or not. This principle brings many 
people into close touch with the work of the 
nurses, and the nurses into relation with the work 
of other professions. 


The institution of the Diploma of Nursing by 
the University of London has created an immediate 
demand for more lectures and for facilities for 
higher education. A comparison of the list of 
lectures on the College programme with the 
syllabus of the Diploma will show how far the 
College has been able to supply this need, and in 
the future more lectures will be available bearing 
on the subjects required for the Diploma. 


The College building in Henrietta Street, 
Cavendish Square, with its fine library, laboratory, 
class and demonstration rooms, gives ample oppor- 
tunity for carrying out an ambitious programme 
of higher education for the nursing profession, 
and it is hoped that many women will avail them- 
selves of the lectures and classes which have been 
organised for the autumn and winter sessions. A 
provisional syllabus of the lectures appears on 
another page. 


But facilities for training are not limited to 
London. It is proposed to establish in Newcastle 
in co-operation with the County Council of 
Northumberland a full time six months’ course 
for all general trained nurses wishing to qualify 
for the examination of the Royal Sanitary Insti- 
tute recently approved by the Ministry of Health, 
provided there is a minimum number of twelve 
applicants for the course. The course begins in 
October. Applicants must hold a certificate of 
three years’ general training and the certificate of 
the Central Midwives Board, or be prepared to 
state that they intend to qualify for this certificate. 
This is the first of such courses to be arranged 
outside London, and it is hoped that, if it proves 
successful, others may be inaugurated. 





LIVERPOOL ROYAL. INFIRMARY. 

Of the 17 nurses who completed their fourth year 
certificates last year one left to become a missionary under 
the C.M.S. abroad; one to be surgical sister at Port Sun- 
light Hospital; one to be sister in a nursing home; three 
to qualify for the C.M.B. Certificate; the others to do 
private nursing, writes the matron, Miss Jones, in the 
annual report. Three sisters left during the year: one 
f or a mission hospital in Central Africa; one to take charge 
of a nursing home; and one for home reasons. Thanks 
to the generosity of Mr. Wade Deacon a nurses‘ classroom 
has been equipped with individual desks and chairs, 
large anatomical model, skeleton, charts, etc 


—————., 


THE TRUTH ABOUT COCAINE. 


N Peru, one of the romanticStates of Southem 
America, there is a shrub known as the coca 
shrub—never mind its long botanical! name. 

It is neither the cocoa tree nor the cocoa-nut tree: 
all three are quite distinct. 

The leaves of the coca shrub have been used for 
generations by the natives of Peru as a stimulant 
and tonic. They chew the leaves and find that 
they give sustained power to perform long journeys 
on foot and to do other arduous work. It is not 
at all unusual for one of these native worker 
(peons) to travel some forty odd miles in the day, 
They do not run, nor do they walk; their move. 
ment is termed, “ lopeing ’’; it is a peculiar half- 
run and half-walk. In a measure these worker 
have become inured to the action of the leaves 
so they suffer little harm compared with whata 
European would suffer from the same 
But even with these natives an excess of indulgence 
in the use of the leaves renders them stupid. 

The coca leaf contains a chemical known a 
cocaine. This is obtained as a white powder, 
It is one of the most peculiar drugs known. When 
a little is dissolved in water and the solution ss 
brushed over the skin or dropped into the eye 
the surface becomes insensitive, so that it can k 
cut without any pain resulting. Hence cocaine 
is one of God's best gifts to man, and it isi 
constant use by eye surgeons. To a less extent 
it is also employed by dentists. 

Cocaine, like the leaf, when taken internally 
acts as a stimulant to the brain. It makes the ust 
cheerful and even brilliant for a short time. I 
prevents him from getting tired by work that 
would otherwise weary him. 

So far so good. If cocaine were taken for sud 
a purpose once in a blue moon no great ham 
would follow. But the mischief is that cocaitt 
soon works off its good effect antl leaves the ust 
depressed and listless. He craves for more; at 
so it goes on until the cocaine ‘“ habit ” has beet 
formed; which means that if he does not take tt 
he feels “ all to pieces.” 

There is something yet more grave. 
course of time, or even in a short time if the do: 
have been frequent, we see what is called cocailé 
poisoning. The victim is heavy and depressé 
full of nervous tremors, and unable to get sou 
sleep. Also—and this is peculiar to cocailit 
poisoning—he has the sensation of pebbles, gm 
and other such things beneath the skin. It is mt 
a delusion; it is a genuine sensation, although of 
course the objects described are not there. 

By now perhaps the reader will understand 
why the authorities object to the sale of cocailié 
and to its use save under strict medical supervisio® 

E.W. 


When storing clothes, put away with them a ‘ump of 


fresh charcoal. This will prevent the disagreeable en 
which is generally noticed in stored clothes, especially 
when they are of woollen material—Weekly Irish Tvmés 





cause, | 


goin: 
thos 


book 
agall 
reall 
as p! 
by th 
but | 
thing 
is al 
who 
Suge 
reas 
and 
youn 
there 
staff 
time: 
start: 
ary | 
room 
€0-Of 
Re 
that 
chan 
able. 
sugg' 


Te 


allow 
ling 
and 
excit 
up fi 
can b 
cours 
or of 
certa 
that 
Du 


and 
nurs 
Strir 
mor 
plac 
the 
frie n 
alon 
eratu 
the 
child 


Souther 
» the coca 
cal name. 
“nut tree: 


1 used for 
stimulant 
find that 
; journeys 
It is not 
workers 
the day 
sir move. 
liar half. 
workers 
he leaves 
h what a 
le Cause 
dulgence 
ipid. 
nown a3 
powder 
When 
lution is 
the eye 

t can bk 
ocaine 

it is M 
S extent 


iternally 
the user 
ime. It 
ork that 


for such 
at har 

cocaine 
the usef 
re; and 
ras been 


take it 


In the 

doses 
ocalnt 
pressed, 


od 
sound 


rstand 
ocaine 
v1si0n. 


W. 


Sept. 4, 


application of “wet blanket”. 


that 


chang: 


able 
sugg¢ 
Ter 


are 1 


with ; 


a Sma 


and 


excitir 


the 
chil 


THE NURSING TIMES 


787 





CONCERNING OFF-DUTY TIME. 


steps never move so quickly as when we are | picture for it when it is fretful, has already found her 


ff-duty, and surely no time passes so rapidly as 
w hours of leisure rendered necessary by our 
urs of work. They are meant to be a time of 
| recreation for body and mind; their joys and 
ties, rightly used, may alter the whole course 
look of a nurse’s life. 
most usual way of spending our off-duty hours 
ike for a comfortable chair with an interesting 
nd there stay until it is nearly time for duty 
n excellent plan once or twice a week but not 
ecessary every day for young and healthy girls, 
itioners are required to be before being accepted 
hospital. We should rest when we feel we must, 
should miss no opportunity of joining in any- 
teresting that is going on at the moment. There 
s a leading spirit in every hospital; someone 
just as ready to carry out a programme as to 
it; and by these “live wires”, kept down to 
le proportions, a hospital lives in the present 
remembered in years to come. But because 
urses, even now, have little money for extras, 
uuld always be active co-operation among the 
ff-duty times so that the older nurses may some- 
approached for a little financial assistance in 
new plans, or for the sometimes equally necess- 
A separate sitting- 
for staff-nurses and probationers renders this 
ation rather more difficult. 
ation will naturally include those kinds of sports 
sufficiently at hand to make the necessary 
g of frocks worth while for short time avail- 
[he appointment of a games-mistress has been 
sted for a large hospital, 
s and swimming are generally arranged, and 
st popular. Where these are lacking, nurses can 
little trouble and the necessary permission start 
tennis club among themselves. Swimming can 
ged in at the local public baths all the year round. 
tition is essential to secure keenness in games as in 
so nurses from near-by hospitals should be 
an invitation to compete occasionally. Ramb- 
cycling clubs can be arranged in the country, 
stematic visits to places of interest are more 
and a little cheaper if a small party can be made 
a given day. A small exhibition of photographs 
got up in the winter in connection with these. Of 
there are sure to be disappointments when duty 
luty times are changed unexpectedly, but where 
times are definitely arranged for it will be found 
sure hours become more stablised. 
ng the winter months a gymnastic class can be 
musical evenings and an occasional dance can 
nged, with the matron’s permission, and special 
n can be given to hobbies, such as stamp, china, 
nt collecting. When loyal attendance at lectures 
per study for the necessary examinations have 
llowed for there still remains a little time and 
ire endless possibilities for those who will en- 
r to make use of it. Music lessons can be con- 
postal or other courses in literature and the 
in be begun, or continued where they have had 
put aside in the press of other work. The many 
ried courses are of particular value to the older 
who, by practice and application, can add another 
to her bow which may bring in a little extra 
in those days when she retires to that “little 
f her own” that all nurses look forward to. In 
antime a hobby will open the door to congenial 
lships and a broader outlook than hospital work 
affords. Among these drawing, sketching, lit- 


ure are useful in her work among her patients, for 


irse who can tell an enthralling tale to a little 
while doing a painful dressing, or draw a funny 





way to its heart. Chipcarving, gesso-work, shell or 
feather flower-making are all interesting pastimes and 
will form a nucleus for a very small sale of work at a 
convenient time in aid of some fund for nurses.* The 
study of botany is fascinating; languages are always 
useful in a nurse’s life, Latin especially makes many 
obscure points in her work clear to her. 

But whatever we do or try to do we should nevér be 
too busy to lend a hand whenever and wherever it is re- 
quired; to get a Christmas card for Mrs. G, to send to 
her sister in Canada; to suggest a walk with some new or 
lonely nurse, to fashion a few simple toys in readiness 
for some shy or sulky little newcomer in the ward. 

It pays to comfort heavy hearts, 
Oppressed with dull despair, 

And leave on sorrow-shadowed lives, 
Some gleam of sunshine there. 


So from our earliest nursing days let us not fritter 
away our precious off-duty hours in trivialities but use 
them instead as stepping-stones to a fuller, happier and 
more useful life, remembering that, as Mr. W. E. 
Gladstone once wrote :—“The thrift of time will repay 
in after life with usury of profit beyond our most 
sanguine dreams,” 

We may be sure that the nurse who utilises her spare 
time to the full and is happy in her pastimes, whatever 
they may be, will turn to her work with equal if not 


greater zest. 
E. L. SToneHaM. 





[* Why not for the ‘Nurses’ Fund for Nurses’?— 


Ep., N.T.] 
———_: 


BANANA RECIPES. 


Banana Fritters: Prepare a batter with } lb. flour’ 
} pint milk, 1 egg and a pinch of salt. Let this stand 
for 1 hour before using. Then cut some bananas into 
short lengths and drop them into the batter, carefully 
covering them all over with the mixture. Have ready 
a pan of frying fat, and when it has reached the smoking 
point, drop the covered pieces of banana carefully in 
and fry until a golden colour. Usually the fritters 
float on the surface of the fat and require turning during 
the process of cooking. Lift out and drain thoroughly on 
soft paper. Sprinkle with castor sugar and serve hot. 

Banana Salad (Savoury) : Three rather unripe bananas, 
mayonnaise sauce, 1 cos or 2 cabbage lettuces, 2 tomatoes. 
Trim and wash the lettuce well and drain it on a clean 
cloth, break the lettuce into small pieces and place in a 
salad bowl with the bananas peeled and cut into slices. 
Pour over about 1} gills seasoned mayonnaise sauce. 
Skin the tomatoes, cut into thin slices, and range them 
on top of the salad. 

Baked Bananas: Peel half a dozen ripe bananas, 
place in baking dish, add a little butter but no sugar, 
a little lemon juice, and bake for 15 minutes. 

Banana Ice Cream: Beat up 2 fresh eggs in a basin, 
and stir in 1 int of boiling milk, sweetened with 2 oz, 
of castor sugar. Return this to the stewpan and stir 
over the fire with a wooden spoon until it acquires the 
consistency of cream. When cooled mix in the strained 
juice of 1 lemon and 4 thinly sliced bananas. Put this 
into a freezing-pot surrounded by ice and salt, or an ice- 
making machine, and freeze. 

Sunlight and Artificial Light. By Harold Wigg. (Faber 
and Gwyer.) Price ls. 6d. 

Tuis concise and excellent book should be invaluable to 
all workers in this branch of medical work. The chapter 
on technique is specially interesting. 
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THE STORY OF SLOBODKA. 


LOBODKA PETROVITCH lived with her mother 
S and sisters in a little village hidden in the mountains 
of Macedonia. The house was surrounded with 
high walls to keep out the comitadji, who descended 
on the village from time to time, robbing and killing 
the inhabitants. Her father had been killed in one of 
these affrays; but the family had a piece of land, and some 
of the brothers kept the house going, while another 
went away to Belgrade to train as an engineer. Slobodka 
went to the school regularly, and although she wore 
neither shoes, stockings or hat, and was rather a strange 
little girl with her black hair and sulky look, yet she was 
clever, and passed all her examinations up to her fifth 
class of the gymnasium. 


But she was discontented and ambitious. There was 
nothing for her todo at home. There were neither books, 
pictures or piano in the house, and hardly any games 
were played; there was only embroidery to work at, 
and that she hated. Marriage was the only event a Serbian 
girl had to look forward to. 


English Women—Plain but Honest ! 


One day a notice appeared in the paper which told of a 
school for nurses to be established in Belgrade. Now, 
to be a nurse was almost a disgraceful thing, much worse 
than being a servant, who might be respectable, while 
nurses rarely were! But whoever heard of a school for 
nurses ? She read that this one was under the Ministry 
of Health and the Red Cross; that Americans had given 
money towards it, while an Englishwoman directed it, 
with some English nurses under her. Well, of course, 
the English were a very queer people, and she had heard 
that all their women were terribly plain; but then they 
were so honest and respectable! If they, and the 
Americans, were concerned with it it must be all right, 
especially as it was under the Ministry of Health. Her 
brother in Belgrade was instructed to make inquiries. 


Very soon a letter came from him. It was read by all 
the village. It was quite true, he wrote. The school 
was to be all that the advertisement said. But as there 
were to be so many lectures he thought that they could 
not be for nurses, but for doctors’ assistants. This 
opinion was received with great satisfaction, and it was 
a terrible blow, when, later, Slobodka arrived at the 
school, to be told that although the nurses did assist 
the doctors, yet on no account were they to call themselves 
doctors’ assistants! The letter went on to say that al- 
though the big nurses’ home, to hold a hundred and fifty 
people, was not yet ready, an apartment or flat had been 
taken, with fine big rooms 

The priest and the mayor were consulted. Both were 
in favour of Slobodka’s going to the hospital; after all, 
her brother was on the spot, and could look after her. 
So forms arrived to be filled in, and it was arranged that 
he should arrive there on November Ist. 


A Great Adventure. 


It was a great adventure for a girl in Macedonia to 
leave the home roof and go to Belgrade. There was much 
noisy weeping and excitement as she was put into the 
cart which would take her 30 miles to the railway station. 
She was provided with many messy bundles of food to eat 
on the way, and much useless advice was given to her 

There was a 16 hours’ journey in the train. All night 
long Slobodka sat upright on an uncomfortable wooden 
seat; the carriage was full of people, baskets, bundles and 
provisions ; the men smoked; the windows were tightly 
shut. There were interminable waits at stations, when 
they all got out to find water or beer to drink, but Slobodka 
did not stir from her seat for she was too much afraid 
of being left behind 

At length, at seven in the morning, Belgrade was reached. 
Her brother and two friends were there to meet her, 
and after coffee and a piece of bread they went to the 
.chool, which was in the principal street. Slobodka felt 





very miserable. She was dirty—that did not trouble 
her! She was tired. Everyone was terribly strange. 
Still, the matron, who was spoken of as the directress, 
seemed kind; she spoke very little Serbian, and her 
pronunciation was so strange that Slobodka did not 
understand a word she said. She was most astonished 
to find that the Englishwoman’s teeth did not jut out, as 
she had been told was the fact with all the English 

Hearing that she had been travelling all night, the 
matron put her to bed with a hot bottle and a cup of hot 
tea. More strange methods. Tea was only given when 
people were ill; in summer you slept in a few of your 
clothes; in the winter you kept most of them on. As 
for the hot bottle... .! 


All for One Girl! 


Later, Slobodka’s brother and friends came, and 
were shown the dormitory, which was divided by curtains 
into cubicles, each with a wardrobe, chair, wash-stand 
and rug; nearly everything was white. Never had they 
seen such magnificence! And a whole little compart- 
ment for one girl! It was inconceivable ! 

By the afternoon quite a number of pupils had come 
from different parts of the country; some spoke German- 
Serbian; others Italian-Serbian; others true Serbian. 
When they sat down to supper Slobodka seized the 
bones of her stew, sucked them, and threw them on the 
ground; crusts of bread she did not want went the same 
way, and as most of the others did the same the room 
looked rather like an untidy dog kennel. 

After supper an English sister, who spoke Serbian 
fluently, gave a little talk, first about manners, then about 
the lectures they would have. Everyone was very in- 
terested in this part of the talk. Then the sister spoke 
about the practical work; how, before going into the hos- 
pital, they would have to learn to clean, sweep and dust. 
Slobodka was not pleased at this; she pouted her lip 
and Scowled. Of course, before a saint’s day, everyone 
cleaned up and whitewashed the whole house, but why 
trouble on other days ? 

All the pupils now went to bed. There was a window 
to each cubicle, and, of course, everyone rushed to it 
and shut it tightly. Then they took off their dresses 
and shoes and got into bed. Having done this they 
experienced a horrible feeling of sleeping alone. Not 
one had ever slept by herself. With common consent 
they pulled all the beds out of the cubicles and into the 
corridors, so that they could see each other. 


In Training. 


The matron and the sister came in; they said they must 
undress properly, and they must leave the windows open. 
Slobodka, as spokeswoman, said that if they suffered 
this horrible thing they would surely all die; that would 
be counted as murder, and there would be a great scandal. 
It was explained that no harm would come; moreover, 
it would help to prevent their catching consumption, a 
disease to which the Serb is particularly liable. Sister 
added that it was well known how strong the English were, 
this being partly due to their love of fresh air; next day 
she would give the pupils a lecture on the subject 

No more was said. The pupils undressed and crept 
back into bed, where they covered themselves entirely 
with the bed clothes, so that not a single head or hair 
was to be seen. 

That was two years ago. And now, who is this smart- 
looking little nurse, receiving prizes of books for coming 
out top in the lectures, and for being the best all-round 
nurse in the school ? Slobodka! She has nice manners, 
it is a long time since she gave up throwing bones on the 
floor; she is neat, swift, skilful and kind to her patients. 
Her bedroom is a model of a young girl’s room; the window 
is wide open in all weathers. She is about to take up work 
in her native home, and she weeps bitterly at the thought 
of leaving the school where she has been so happy. 


Enip M, NEWTON 
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A GIFT OF ROSES. 


ttle face was as beautiful as a flower, but her 
wasted limbs were bent and deformed like the 
rled branches of a stunted tree. She had been 
he bed next to the ward door for two weeks, and 
t time her merry prattle and infectious laughter 
ned the hearts of both patients and nurses, 
rbing passion was an intense love of flowers, 
humblest wildings to the queens of the garden 
elative and visitor was her poor old grandmother 
ire of posies would have been small indeed had 
en for the other patients, who shared their 
th her 
Nellie,’’ said Nurse Brown, “ I’ve brought 
ou to smell.’’ The child buried her face in the 
et petals of the roses in the bowl 
w lovely,” she breathed, as she inhaled their 
‘I didn’t know that anything could be so 


hall have them for your very own to-morrow,” 
Nurse Brown. ‘ They belong to the patient in 
te ward, but she is going home.”’ 
vas so excited at the idea of owning the beau- 
that she thought 

about her coming 

next day, when 

surgeon was to 
to straighten the 

limbs 


Nurse Brown 
er back to the ward 
theatre and the 
scious patient was 
to bed a young 
laimed indignantly, 
are no _ roses for 
Mrs. C. took them 
th her!” 
Brown looked very 
She thought hard 
moments, and then 
to the probationer. 
ire off duty now,” 
“ Will you please 
it and buy me some 
those Mrs. C. had ?”’ 


distressed. 


will be dreadfully 


[cannot help that. Here 


I won't have 
poor little mite disap- 
at such a critical 


is Some mm¢ ney. 


the 


1 half-an-houra mag- 
bowl of roses was 
Nellie’s bed-table 
n, some hours later, 
eyes rested upon 
e murmured, “‘ They 
n nicer than they 
sterday |” 
A.K.L. 


roceeds of the legacy 

yrone woman, Mrs. 

who died in New 

are to be devoted 

provision of a free 

for the poor of 

and Newtown- 

At a meeting of 

Y istees Nurse Isobel 

Pati of Liverpool, a 

natiy of Ardstraw, was 
appointed, 


In memory of the late Mrs. E. J. Thompson her husband 
is providing a nurses’ hostel at the Guest Hospital, Dudley, 
and an anonymous friend is defraying the cost of an 
artificial sunlight apparatus for little patients. 


Three hundred new books for their library ,with freedom 
of choice as to authors, is a recent gift greatly appreciated 
by the nursing staff of Leicester_Royal Infirmary. 


Sir Berkeley and Lady Moynihan recently entertained 
the nurses from Leeds Infirmary and the private nursing 
home in their delightful garden at Carr Manor. Swimming 
and games were among the attractions. 


Among 712 applicants to the Professionil Classes Aid 
Council last year were nurses and masseuses, who were 
assisted in their training Medical grants in illness 
were made to 37 applicants; families were helped to go to 
the Colonies; aid was given with life insurance premiums, 
payment of rent and the supply of clothes. 


Nurses Havinc TEA UNDER THE FAMOUS MULBERRY TREE IN THE GARDEN CF 
THE City oF Lonpon HosPITAL At VICTORIA PARK 


(By gourtesy of the Daily Chronicle.) 
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FOR AUTUMN HOLIDAYS. 


OR those whose holidays are in the autumn nothing 
could be more enjoyable than a visit to Italy, 
but if Rome is to be included—and is there anyone 

undesirous of seeing Rome—it is wise to plan the journey 
so that the City of St. Peter will be reached about 
November. 


The tour I would suggest is Dieppe, Paris, Bale 
Lucerne, Locarno, Lugano, Como, Milan, Verona, Padua, 
Venice, Bologna, Florence, Rome, and back by Genoa 
If time allows, you could return via the Riviera. This 
ticket would not cost very much more than £12 second 
class, and at present Italy is a cheap country to stay in 
owing to the favourable rate of exchange. It is possible, 
however, that in the autumn these conditions will have 
changed, for owing to the daily fluctuations no Continental 
fares or prices are permanent, everything being approxi- 
mate 

In the spring and autumn the Italian lakes constitute 
an ideal holiday ground; the autumn is perhaps preferable 
to the spring on account of the magnificent colouring of 
the foliage the golden-copper vines, the crimson 
cree pers 

Above Locarno, on an almost inaccessible rock, is the 
monastery and church of Santa Maria del Sasso; the view 
from the cloisters would certainly compensate the good 
monks for any privations they may endure! Near are 
lovely Ascona and Brissago; make a point of seeing both. 
A steamer can then be taken to Pallanza, which is the 
culrainating point for all the beauties of the Lake. You 
can cross to Laveno, hidden under the shadow of the 
mighty mountain, Sasso del Ferro, and then again by 
steamer down to Luino, whence a small train will convey 
you through the exquisite gorges of the Tresa and onwards 
to Lugano 

Parts of Lugano are mediaeval, but most of it is modern 
and not particularly interesting; Italian in its features, it 
is in Switzerland, hence Italian coinage is not acceptable; 
yet it is an admirable centre for excursions. Your route 
takes you through Porlezzo and by a little mountain tram 
to Menaggio, on the western bank of Lake Como, generally 
considered the most beautiful of all the lakes in Italy. 
You could make this place, or Bellagio, on the opposite 
shores, your headquarters. 

You will not wish to stay long in busy Milan, although 
it is the best shopping town in Italy. Time must be 
allowed for the cathedral and for Leonardo da Vin¢i’s 
famous picture, ‘“‘ The Last Supper.” A couple of days 
would suffice for Verona, although for its beauty and 
interest you could linger there for weeks. Neither will 
you require to spend many hours in Padua, known to 
persons of every nationality on account of its famous 
son, St. Anthony 

Venice, Bologna at the foot of the Apennines, Florence, 
Assisi, Rome! How many weeks could be spent in each, 
how many years! Armed with a guide book, you can 
rush through the principal “ sights,”’ bringing back a 
confused medley of impressions. But for those whose time 
is very short it is wiser not to attempt too much, but just 
to concentrate on a little, even if afterwards you have to 
acknowledge not having seen something which is world 
famous. After all, one beautifal stene appreciated, 
enjoyed, soaked in as it were, does more for your personality 
than a thousand glimpsed at; avoid mental indigestion. 

In Italy the shops, trams, railways, etc., are cheap, 
sO Save up as much as you can so as to be in a position 
to “ pick-up” coveted objects which might be beyond 
your means if it were not for the vagaries of the rate of 
exchange. 

Some of the addresses given below may be of service :— 
Hotel Flora, Rome, a nice quiet high-class and rather 
expensive hotel; Hotel Minerva, Rome (cheape1) Pension 
Internazionale, Via Sistina, Rome (about 35 lire) ; Signora 
Campbell, 14, Quattro Fontane (cheap); Hotel Bellevue, 
Pallanza (about 40 lire); Hotel Pension Stadthof, Lugano 
(about 12 fr.); Hotel Victoria, Menaggio (about 50 lire); 
Hotel San Lorenzo e Cavour, Verona; Hotel Savoia ed 





Tolanda, Riva Schiavoni, Venice (about 40 lire); Hotel 
Stella d’Italia, Bologna; Pension Balestri, Lung Aro 
Generale Diaz, Florence (about 30 lire). 


SPAIN. 


PAIN is a country very little visited by English 
people, in spite of the fact that the spring and 
autumn months are usually delightful in most parts 
of the Peninsula, while some of the winter resorts 

are incomparable. Anyone who has spare time and 
money in the early spring—March and April, or again in 
October or November—ought to visit Granada; these are 
the best months for seeing the Alhambra, the wonderful 
Moorish palace with its romantic legends and exquisite 
grounds. Granada stands on four hills; crowned with the 
Alhambra, and attaining a height of 2,245 ft. It is situated 
at the extremity of a plain, backed by the distant mount- 
tains, including the Sierra Nevada. It is a dead city 
living on its ancient splendours, a city for poets and 
artists, to which the troublesome noisy world can have ro 
access. You can go there via Boulogne, Paris and Madrid, 
for about £14 second return, or, if you travel via Lieppe 
for rather more than £1 less. Therichgo to the Washing- 
ton Irving Hotel on the Alhambra Hill, but there are more 
modest quarters in the town. Intending visitors could 
write to Miss Laird, Pension Laird, also on the Alhambra 
Hill, or to Miss Grater, Apartado, 38, Granada. 

Madrid also stands very high, 2,400 ft. It has a horrible 
climate, yet you can go there any time between October 
and June; the spring and autumn are certainly the best 
seasons, for the winter cold is very penetrating. It is 
however one of the gayest and brightest of European 
capitals and is full of interest, for the inhabitants are fond 
of pleasure and shows, and spend much of their time in 
the streets. } 

Although Malaga, which is near Granada, is one of the 
finest winter resorts in Europe, it is not particularly 
attractive to the passing tourist; a day’s trip is quite suffi- 
cient. 

Ronda, perched on a very high rock, is of incomparable 
beauty, picturesque in itself, famed chiefly for its views, 
especially that from the bridge crossing the chasm or [aga, 
which divides the rock on which the town is situated 

So far south every tourist will wish to go to Gibraltar to 
see our famous rock fortress; the rock galleries of Gib- 
raltar rank among the sights not only of Spain but of 
Europe. Don’t be content with just a cursory visit to this 
wonderful spot, but get permission if you can to sce the 
rock chambers and the view from the windows. Spenda 
day at Algeciras, and then go on to Cadiz, certainly one of 
the most delightfully situated cities in the world, lying on 
a limestone rock almost surrounded by the sea. Walk 
along its ramparts; sail on its bay; see its old cat! edral, 
the Capuchin Convent and the picture gallerics and 
make some of the excursions, such as that to Sanluc ar 

Then go to Seville; if possible be there in Holy eek. 
It is a most fascinating city in which every stone br athes 
of a by-gone age; its granite, balconied houses, its A!cazat, 
its cathedral, and its lovely women will all entrance. 
Several excursions well repay the trouble taken. 

Cordova you can take en route for Madrid; it is not 
place which appeals to tourists, in spite of its m aque 
a city in itself; but it grows on the affections with every 
day spent within its boundaries. es 

Write beforehand for omg Be in each hx 
which you propose staying, and make arrangeme! 
terms Mise Briggs, Calle Lagasca, 48, Madrid; Station 
Hotel, Ronda; Cecil Hotel, Gibraltar; Hotel de Trance, 
Cadiz; Hotel Cisne y Francia, Calle Mendez Nunez, 7, 
Seville; La Favorita, Cordova. 5 
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A lecture hall for teaching purposes is to be ore 
for the nursing staff at Perth City and County toy 


Infirmary. 
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B Reen high food value of ‘“ Ovaltine” 

B Fr with its attractive flavour ~—_ 
and ease of assimilation, make this 
delicious food beverage invaluable during 
and after illness. 
No other form of nourishment possesses such invigorating and sustaining power as 
“Ovaltine”. It is a concentration of the nutritive principles of ripe barley malt, rich 
creamy milk and a a cocoa flavouring. One cup of “Ovaltine’ has the food 
value of three eggs. It is a complete food—supplying nourishment for every tissue of 
the body and promoting general nutritional welfare. 
Patients do not tire of ‘Ovaltine” as they do with the routine egg and milk diet or 
insipid foods. It is well borne even in cases of impaired digestion or other alimentary trouble. 
The value of ‘Ovaltine” for maintaining and building up health and vitality in illness 
and convalescence is recognised in all important Hospitals, Sanatoria and Nursing Homes, 


| — TONIC FOOD BEVERAGE Y ovaunme | 
6 \ i RUSKS 





p\> Builds-up Brain, Nerve and Body oun npiettiten 
a 1 Sold by all Chemists at 1/6, 2/6 and 4/6 ay ee 
VW TP The makers will be pleased to send to a qualified nurse a suffi- prt meen 

| VE cient quantity for trial in any case she has under her charge. or biscuits. 
| ¥ A.WANDER, Ltd. (Dept. 153) 184 Queen’s Gate, S.W.7 wen 
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It is well to mention “The Nursing Times” when answering its Advertisements. 
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COLLEGE OF NURSING 
Provisional Leeture List, 1926-1927, 
entary E 
Cuesdays 


Elen 


lectures 


onomics :—Lecturer, Miss Ward. Twelve 

10.30-11.30, beginning October 12th. 
Separate lectures, 2s. 6d.; course, £1 10s 

j Health :—Lecturer, Miss Viney, 

[welve lectures; Mondays, 6-7.30, beginning 

October 18th. Separate lectures, 2s. 6d.; course, £1 10s 

Dieteti ind Cooker Lecturer, Miss Bryden, S.R.N. 

n demonstrations and practical cookery 

lays 6-7.30 beginning October 12th 


~ Teaching 


lessons: 
Course, 


ad Anatom, ind Physiology 
[welve lectures; Fridays 

ber Sth. Separate lectures, 2s 
Communicable Disease 


Lecturer, Dr. 
6-7.30, beginning 
6d.: course, £1 10s 
Lecturer, Dr. Cates, D.P.H. 
Wednesdays, 6-7, beginning October 13th 
Separate lectures, 2s. 6d.; course, £1 5s 
Married Life Lecturer, Dr Knox 
Tuesdays, 11.45-12.45, beginning October 

Course, 10s 

ciples of Education and Methods of 
Lecturer, Mrs. Halsey, M.A. Twenty lectures; Thursdays, 
11-12, beginning January 20th. Course, £2 2s. 5 

Hospital and Training School Administration 
Lecturers, Dr. Eason, C.B., C.M.G., Miss Musson, R.R.C., 
S.R.N. Twenty lectures and visits to hospitals; Thurs- 
days, 2.30-4.15, beginning in October. Course, £1 11s. 6d. 

History of Nursing Lecturer, Mrs. Seymer, M.A., 
S.R.N. Ten lectures and two visits; Wednesdays, °4.15, 
beginning October 13th. Course, £1 Is 

Vaternity and Child Welfare Lecturer, Dr 
Six lectures, beginning in December. Course, 15s. 

Sanitary Law and Social Administration :—Lecturer, 
Dr. McIntosh, D.P.H Ten lectures, beginning October 
12th, 6-7. Separate lectures, 2s. 6d.; course, £1 5s 

Further particulars may be had from the Education 
Officer, College of Nursing, Henrietta Street, Cavendish 
Square, London, W.1 


Ten lectures 


rene of 


lectures 


Tea hing 


Knox. 


Cambridge. 


his Branch is temporarily in abeyance owing to the 
retirement of the honorary officers. The College is anxious 
that it should be revived as soon as possible, and the 
Local Branches Secretary would be grateful to receive 
names and addresses of nurses in Cambridge and the 
district who would be willing to help and who would like 
to join. It is hoped to hold meetings this autumn in 
Cambridge and in the county area, including meetings 
for the sub-branch at Huntingdon and Papworth. All 
communications should be sent to the Local Branches 
Secretary (Miss Hester Viney), College of Nursing, la, 
Henrietta Street, Cavendish Square, London, W.1. 





On Saturday the Prince of Wales visited the Treatment 
[raining Centre for ex-servicemen at Preston Hall, near 
Maidstone, and made a tour of the wards accompanied by 
the matron, Miss Lee, and others. 


Princess Mary opened at Hartlepool recently the Morison _ 


Wing of the hospital which has been built and furnished 
in honour of the late Dr. A. E. Morison. 

On Sunday, after attending the service at Bagshot 
Parish Church, the Duke of Connaught, accompanied by 
Princess Ingrid of Sweden and Prince Arthur of Con- 
naught, paid an informal visit to the Bagshot Nursing 
Home, with which they expressed themselves greatly 


ple used 


\ permanent monument to the nursing sisterhood of 
Canada was unveiled in the Parliament buildings at 
Ottawa last week in the presence of nurses from ¢ anada, 
Great Britain and the United States, says the Times. 

fhe nursing staff of the Cameron Hospital, West 
Hartlepool, raised funds for tennis courts by holding a 
garden party. 





NEWS ITEMS. 


The London Homoceopathic Hospital, which was 
closed for structural alterations and redecorations, is now 
reopened. Among the many improvements is the en- 
largement and re-equipment of the dispensary, and the 
installation of a sunlight lamp in the mechano-therapy 
department. The improvements, necessitated by the 
growing expansion of the hospital, have been carried 
out on an urgent recommendation of the medical com- 
mittee 


Dr. J. G. Adami, Vice-Chancellor of Liverpool t: 
versity, whose death has taken place, was a pathol 
of world-wide reputation; he had done much car 
research, held many important positions and was famous 
not only for his learning and skill, but for a broad out 
courageous optimism and understanding of public aff 
His loss will be keenly felt by all nurses who were fortut 
enough to come into professional contact with him 

The death is announced of Dr. Maxime Ménard, one 
of the first to devote himself, some 30 years ago, to the 
therapeutic use of the x-rays. He suffered severely 
from special skin affections, and his condition was muich 
aggravated by his indefatigable exertions during 
war. He was awarded the Legion of Honour and 
prize from the Académie des Sciences. 


The committee of Strabane District Hospital, findi: 
that nurses who had been in their service from five to 
13 years were being paid less than those recently appointed 
under an enhanced scale, have decided to place all on 
the same scale, and long-service nurses will obtain sub- 
stantial increases at once 


The 14th quarterly meeting of the Mentab Hospital 
Matron’s Association will be held at the R.B.N.A. Club, 
194, Queen's Gate, London, on Saturday, September 1 Ith, 
at 2.30 p.m. Subjects for discussion include list of equip- 
ment requested by the G.N.C.; methods and procedure 
regarding appointment of new officers, and. various forms 
of occupation therapy. 


The nursing staff of Highgate Hospital, Dartmouth 
Park Hill, London (formerly St. Pancras Infirmary, North) 
will hold their annual Re-union on October 2nd this year 
A hearty invitation is given to all former members of the 
staff and it is hoped to have a large gathering. The matron 
will be glad to receive a postcard from those intending to 
be present. 


The annual Re-union of St. Stephen’s Hospital, Fulham 
Road, London, and the prize-giving, will take place on 


Wednesday, September 22nd, at 4 p.m. The matron can 
offer hospitality to those living at a distange if they write 
to her. 


The second annual Salonika Reuniom takes place on 
October 3rd. The band of the Welsh Guards will be in 
attendance. All Salonika nurses wishing to take part 
are asked to communicate with Mrs. Dyer, 28, Granville 
Gardens, Ealing Common, London, W.5. 


Arrangements have been made for a shart course of 
training in military hospitals for a certain number of 
V.A.D. members. Both nursing members (women) and 
men and women members other than nursing members, 
e.g., hospital cooks and clerks, will be eligible for this 
course, which will be limited to eight days. 


A matron is required for the Isolation Hospital, 
Billericay; an assistant matron for Hackney Union; 4 
night sister for Roxburgh District Mental Hospital, 
Melrose; a ward sister for Farnborough Hospital; and 4 
charge nurse for Bagthorpe. There are many vacancies 
for Public Health nurses, trained nurses, and probationers 
Particulars of these and other vacancies will be found 
our advertisement pages. 
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When more than the 
Milk Diet is called for, 
Doctors recommend 
Nestlé’s Milk Food— 
made from Nestlé’s 
Milk and Malt Products 
—a perfect nutriment 
for Infants and Invalids. 


Makes Puny 
Children Strong 


Wk and ailing Babies, when fed on 
Nestlé’s, grow stronger daily. The experi- 
ence of Nurses, Mothers, Welfare and Medical 


Authorities over three generations confirms this. 





The reason is that Nestlé’s, which is pure in 
the strictest sense and therefore free from pre- 
servatives, retains in full measure all the life- 
giving vitarnins of fresh creamy milk. Of all 
alternatives to breast milk, Nestlé’s is by far 
the best. 


NESTLE’S MILK 


THE RICHEST IN CREAM 


SAMPLE 
OFFER 


A sample tin of Nestlé’s 
Milk Food will be sent post 
free on receipt of a post- 
card to Nestlés N.M.F. 
Dept., 6-8, Eastcheap, 
London, E.C. 3. 
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INVALID 
BOVRIL 


hastens 


PACKER'S 
PINE TAR 


(Not Coal Tar) 


SOAP 


Best for Babies! 


Here’s a soap with a special object—— 
to clear the pores, clean the scalp and 


recovery 


This special preparation of 
unseasoped Bovril is in- 
valuable during illness and 
convalescence. Rich in 
proteids, Invalid Bovril has 
marked recuperative powers, 
and provides an excellent 
addition to invalid diet. 


It is welcomed by the 
patient and is readily as- 
similated by the most en- 
feebled digestion. 





stimulate the hair. Ordinary soap 
cannot do what pine tar does, and is 
infinitely harder to rinse completely off. 
Start using Packer’s on baby’s head 
from the beginning—try it on your 
own haig, and see how beautifully it 
shampoos. The medical and nursing 
faculties praise the virtues of Packer’s. 


Of all Chemists, Perfumers and Stores. 


Price 1/3 per tablet. 


Each tablet in a neat metal soap case. 


Wholesale only -— 





Obtainable from all J.C. GAMBLES & CO., LTD. 
Chemists. 211-215, BLACKFRIARS ROAD, LONDON, S.E.1 
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—NURSES are INVITED to VISIT— a 
GARROULD'S NURSES’ SALOON 


= ee a a auants 








BDOMINAL AND _ SUPPORT 


BELTS. 


WATER 


pensers ard 
seuses. 
In good 
White Drill. 
hree sizes B 
measureme 
only required. 


In other Qual 
Drill, 12/11. 

4 Special Prices 

Quantities. 





Hospital Qual ity. 
56 Ibs. 1/4 Ib., 1 « 
2/- lb., 23/6 doz 
Lint, plain, 3/6 lb 


Batiste, 36 in. 
wide, 2/9 yard. | doz. ibs. 


MACKINTOSH SHEETS AND 
APRONS, 


JACONETS AND BATISTE, etc. 


=" Iilustrated Cata'ogue, Post Free. 
GARROULD’S 
“ SANDRINGHAM ”’ 


quality 


ACCOUCHEMENT SETS. 


PROOF SHEETINGS, 


WHITEW ASHING 
WALLET. 


Unfitted, 1/4; fitted 
with the following 
instruments :— 


Scissors 
Bow Forceps... 
Dissecting For- 
In ceps ee 
ust Spatula : 
nt Silver Probe . 
Director 
Clinical §Ther- 
, mometer ° 
Fitted complete 12/4 
Any of the above 
for fittings may be had 
separately. 


ity 


1 ¥:" Ib., 
wt. 1/3} Ib 
Ibs. Grey Wool, 
Boric Lint, 


Orders over 10/- Post Free. 





odineM fedol | 4 


Is Indicated for Use in 


All cases where bacterial infection of the 
skin is present. Its application has produced 
unfailingly beneficial results in Eczema, Erysi- 
pelas, Impetigo, Ringworm and inflammatory 
lesions of the skin, whilst it is invaluable in pre- 
venting and reducing septic infection in cuts, 
burns, insect bites and other skin abrasions. 


Has Stood the Severest Tests. 


lodine-Medol is used as the regular dressing in 
the First- Aid Depts. of over 10,000 Collieries, 
Factories and Workshops. It has been adopted 
by M.O.H. as the routine application for 
Ringworm in School Clinics. Doctors and 
Nurses have reported favourably on the free- 
dom from septic infection when used in accident 
cases and also on the rapid healing brought 
about in a variety of different septic conditions. 


Every Nurse should test Iodine- 
Medol. Send Post Card to-day 
for a Free Sample to :— 


ulcer 
and t 
bacte 
work 
extel 
been | 
covert 
bacter 
chapt 
of rea 
nurse 
sectio! 
more 
of an 
a nurs 
a wor 
from 


E. & R. GARROULD, 


Government and Hospital Contractors. 


this k 


Pearson’s Antiseptic Co. Ltd., than 


jorm 


Mark Lane, London, E.C.z alway 


most 
stage 


SALINE INFUSION APPARATUS WITH & 


p> pr 


UNBREAKABLE VACUUM FLASK. : J Th: 


“A Case for]f = 


the n 











150 to 162, Edgware Road, London, W.2 61 
5 

















Buggested by 
Mr. M, Stuart Carruthers 


F.B.C.B. The « 


of as 
Wincarnis | rh 
Every case of weakness after illness, anaemia : as the 
and nervous breakdown is a case where you § 
can confidently recommend Wincarnis. For : 
this famous tonic wine is invaluable for building 3 
up strength, bracing and feeding the nerves, : 
and enriching the blood. It helps to create § 
fresh new bodily tissue. Helps to bring your : 
patients quickly through convalescence, back 3 
to full health and vitality. : 


In recommending Wincarnis, you are following : 
the lead of over 10,000 Doctors, who have 4 
prescribed Wincarnis regularly, with excellent : 
results. 


Full Descriptive Circular on Application. 


ues DOWN BROS. Ltd 

Paris 1900. | Brussels 1910 21 & 23, St. Thomas’ $t. 
Buenos Ayres 1910. London, $.E. 

(Opposite Gay's Hospital 

Factories: King’s Head Yard 

aad Tabard St. London, S.8. 


Telegrams; 
“Down, Lonpon.” 


Telephone: 
HOP 4400 (4 lines) 











Gold Medal Allahabad, 1910. 
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NOTES ON BOOKS. 


Outline of Surgieal Nursing (Adapted to the Requirements 

of the General Nursing Council). By S. J. Woodall, M.A., 
R.C.S., L.R.C.P.,D.P.H. (Lawand Local Govern- 
nt Publications). Price 5/-. Paper covers, 4/-. 


WooDALL has produced a work which, if read 
will give a nurse not only sufficient knowledge 
her examinations, but to grasp within some 
the rationale of the surgeon’s treatment, which 
to help in carrying out. The opening chapters 
mmation and hemorrhage cover sufficient ground 
ntelligent appreciation of the various methods of 
ient involved. Fractures are also considered, but 
this portion is open to the criticism of being rather 
iplicated for the average reader. Does one expect 
in training to grasp, for instance, such points 
functions of osteoblasts and osteocasts? The 
has acquitted himself well as regards burns and 
vhich one remembers as usually the worst explained 
hardest to classify intelligently. The chapter on 
logy strikes one as rather beyond the scope of a 
f this description; immunity, anti-bodies and the 
e discourse on individual bacteria might have 
semphasised. Sufficient ground has already to be 
in training, and the microscopic structure of 
though interesting, seems uncalled for. The 
on the operating theatre contains many lessons 
practical use. If we, like America, made use of 
nesthetists, the same remark might apply to the 
on anesthetics; this, however, not being the case, 
pace might have been given to the preparation 
nesthist’s apparatus rather than to its use. If 
an couple up correctly a Junker bottle, replace 
ut rubber valve on a gas stopcock, remove mucus 
interior of an airway, as well as sterilise it, 
wledge will, in this country, be of more value 
rude appreciation on the open method of chloro- 
lministration. One point emphasised, but not 
appreciated by nurses, is the needlessness, in 
ses, of holding the patient during the induction 
{f anesthesia, even when struggling is absent; 
sation of being forcibly held and powerless to move 
cative of the struggling it is so important to avoid. 


mental pictures conjured up in the portion devoted 
mon surgical diseases and operations are ideal, 
but extremely lucid. The preparation of the 
and post-operative treatment, so vital a part of 
rse’s work, are naturally given careful attention. 
mptoms are simply explained and in a way easy 
milation. Nursing of nose, throat, ear and eye 
well considered, and worthy of careful reading. 
mark applies also to venereal disease, a subject, 
author remarks, of paramount importance if the 
of the nation is to be maintained. The last 
devoted to gynecology, contains a good and not 
hnical description of the female genital organs and 
erations needed for treatment of the morbidities 
h they are subject. 
book will be found helpful to the nurse preparing 
final examination; though of small compass 
races the whole field of work, and in an interesting 
It may be recommended to all nurses, both 
and after training. 


Culture of the Abdomen, 
Heinemann.) Price 6s. 


By F. A. Hornibrook. 
author, who is stated to have devoted his life to 
dy of physical education, describes in the simplest 
earest manner ways in which, he maintains, it is 
¢ to be strong and healthy. Posture, flat foot and 
onditions are discussed and faults in some systems 

ercise are pointed out. The author says: “ For 

eglect of our bodies, for over-indulgence, for laziness, 
ve all to pay the price one way or another, and that 
is a heavy one. On the other hand, for a small 
liture of time and trouble we gain efficiency of body, 
ess of mind and a general feeling of well-being.” 


The book, which is well illustrated, deals with “ one’s most 
valuable asset, health, without which success in any form 
brings no real satisfaction.” 


Lectures on Dyspepsia. By Robert Hutchinson, 
M.D., F.R.C.P. (Edward Arnold.) Price 5s. 
ALTHOUGH written for doctors this book contains much 
of interest to nurses on this difficult subject. It is 
written with that clearness and charm which always 
appeals to the author’s readers. In the introduction 
Dr. Hutchinson says : “ I have also tried to impress upon 
the reader the view that functional dyspepsia is, in the 
great majority of cases, an expression of a disorder of 
the nervous system, and not due to such factors as oral 
sepsis, unsuitable food and so forth, and that successful and 
radical treatment depends upon the recognition of this 
fact.” A lecture “ The Chronic Abdomen,’’ reprinted 
from the British Medical Journal, is included; it deals 
with this peculiar group of dyspeptics from a rather 
special point of view. The author says: ‘‘ What is desired 
here (i.e., the mental side) is something which will dis- 
locate the patient’s mind from its perpetual revolution 
round her umbilicus and set it open to wider horizons.” 


Surgical Operations. By William Ibbotson, L.R.C.P., 
F.R.C.S., ete. (Faber & Gwyer.) Price 63. 6d. 

Tuts is the second edition of this book, the object of 
which is to provide a ready and practical aid to those 
engaged in surgical work; it is intended specially for nurses 
who, the author hopes, will attain the ideal set up. The 
volume, which has been brought up to date and almost 
entirely re-written, includes illustrations of instruments 
and appliances. Theatre sisters, surgical nurses and 
sister-tutors will find it helpful for reference and teaching 
purposes. 


infant Welfare. By Hazel H. Chodak Gregory, M.D., 
M.R.C.P., Assistant Physician in Charge of Infant 
Department, Royal Free Hospital, and Physician, 
East London Hospital for Children, Shadwell. 
(H. K. Lewis) Price 4s. 6d. net. 

Dr. GREGORY has met a real need, for infant clinics 
are full of pitfalls for newcomers. Curative work is 
straightforward and familiar, while preventive work 
varies with the personality of each mother. The author 
appreciates the difficulty of giving advice on the general 
management of the child when time is so limited and the 
doctor is hampered by knowing nothing of the home con- 
ditions. She therefore recognises the immense Ampor- 
tance of the work of the visiting nurse and the necessity 
for one agreed policy. The advice given is Strictly 
practical, beafing in ming the usual conditions of life as 
experienced by clinic mothers and babies, even to the 
extent of a championship of the comforter! The author 
is in favour of liquid over dried milks, but her main 
reason appears to be the excessive fat formation, which, 
however, is less apparent if the strength of the solution 
(one in eight) is strictly adhered to. It is often found that 
mothers heap up the measure or spoon till a one in seven, 
or even one in six, is regularly given. The book is 
intended for the student or practitioner, but all welfare 
health visitors or superintendent nurses will find it a 
storehouse of useful information. 


Advice to the Expectant Mother on the Care of her Health. 
By F. J. Browne, M.D., D.Sc., F.R.C.S.E. . (Living- 
stone, 16, Teviot Place, Edinburgh.) Price 6d. 
(post free 7d.). 

Tus booklet of 40 pages: gives sound and practical 
advice to expectant mothers in simple language on food, 
clothing, exercise and the general care of health during 
pregnancy. Instead of the word “ midwife " Dr. Browne 
uses “ nurse.”” The booklet is probably written for those 
patients who engage both doctor and maternity nurse, 
but it is a pity that the fact seems to be ignored that more 
than half the births are attended by midwives only and 
that it would have been useful to them in their ante-natal 
work. There is a chapter on breast-feeding. Dr. Browne 
pays tribute in the foreword to the work of Dr. Ballantyne 
in emphasising the importance of ante-natal supervision. 
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ANSWERS TO CORRESPONDENTS. 


Questions asking advice on legal, charitable, employmest 
and nursing matters are answered free of charge in this 
column, if accompanied by the coupon and by the full 
name and address of the writer. Answers by post 2s. 6d. 
and ls. (see coupon) 


Compensation (W.E.L.).— You are entitled to claim full 
fees for the time you were engaged for the midwifery case, 
plus board and lodging, say £2 per week, and the customary 
charges for laundry If you obtain work for any portion 
of the period in question you must of course adjust your 
account accordingly 


Insulin (E.A.B.).—We published an article on this 
subject by Dr. James Burnet on October 25th, 1924 and 
Medical Notes on November Ist and 15th of the same 
year. The following books may be helpful: “ Insulin 
Treatment of Diabetes Mellitus,’”’ by P. J. Cammidge 
(price 6s.) and “ Insulin in General Practise,”’ by A. Clark 
Begg (price 5s.). These may be obtained through Messrs. 
H. K. Lewis and Co., 136, Gower Street, London, W.C.1. 


Pr) 


“ How the Bonesetter Works ** (D.H., Wolverhampton). 
—We cannot give the name and address of the bonesetter 
whose work is described in last week’s NuRSING TIMEs, but 
if you like to write to him, and send your letter to us, we 
will forward it to the American correspondent who sent 
us the article. 


Uniform Dress Patterns (A.H.).—These 
from Messrs. Weldon, Ltd., fashion 
Southampton Street, London, W.C.2. 


can be obtained 
publishers, 30, 


First Aid in Burns 


1 1 
ere it} 
1 With 


W.@.). The burned 
lint saturated 
n oil, which is composed 
an emergency bi 


may be used 


area should be 
with normal saline 
ot equal parts of linseed 
arbonate of soda, 


linen or 
nd lime-water. In 
1 paraffin, « live oil 
of Convulsions (N.L.).—Send 
must be prevented from hurting himself 
ng; put a mouth-gag or piece of wood wrapped 
otton material between his teeth to prevent 
tongu Keep him in a recumbent 

raised. In the case of a 

applying cold to the head; 

ten minutes Give an 

the time, frequency, 

ulsions, that is, whether 

listribution, and any other matter, 


for a doctor 


Treatment 


his 


iffected 


Ultra The 
irequen Vy 
f the case 


Violet Rays (Esperance). 
nt treatment and 


charge 


question of in 
Sf application 


PRESENTATION. 


who is leaving 
Service 


Miss Chaffer Darlington Fever Hospital 
ifter 22 vears has been presented by the members 
of the Corporation with a gold bracelet watch and by the 


nursing staff with a bronze reading lamp 





Poultry and Game. By 
Price 6d. : 
luis handy reference book containing 300 recipes, will 
be welcomed by those engaged in the preparation of game, 
the season for which will soon arrive. The making of 
sauces and stuffings, as well as trussing and carving are 
included. The book is excellently illustrated. 


Mrs. Beeton (Ward, Lock.) 


9 
«3S 
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APPOINTMENTS. 
Matrons. 


Apams, Miss JANE, Matron, Allt-yr-yn Isolation Ho 
Newport, Mon. 

Trained at Dudley Road Hospital, Birming 
Deputy Matron, City Hospital, Lodge Road, B 
ham. 


HusBAND, Miss MarGET, Matron, Royal Gwent Hi 
Newport. 

Trained at Aberdeen Royal Infirmary. C.M.B. cert,, 
Royal Maternity and Simpson Memorial Hospital, 
Edinburgh. Night Maternity Sister, Dundee Royal 
Infirmary ; Sister-in-Charge, the Hospice, Edinburgh; 
Night Superintendent, Aberdeen Royal Infirmary; 
Assistant Lady Superintendent, Royal Hospital for 
Sick Children, Aberdeen; Assistant Matron, Cardiff 
Royal Infirmary. 

MARSHALL, Miss EpitH, A.R.R.C., Matron, Stockton and 
Thornaby Hospital. 

Trained at London Hospital, E. 
Sister, West Suffolk General Hospital, 
Edmunds. 


pital 


ham- 
mung 


pital, 


Q.A.1I.M.N.S.(R), 
Bury St. 


Sisters. 
Bootn, Miss M., Sister-in-Charge, Massage Dept., 
Hospital, Wakefield. 
Trained at St. Luke’s Hospital, Bradford. 
various Ministry of Pensions Hospitals. 


Night Sister, Nottingham City 


Clayton 


Masseuse at 


KEMBLE, Miss Mary, 
Mental Hospital 
Trained at Bolton Infirmary. 
School and at the North-Eastern 

South Tottenham. 


Held posts at Tra 
Fever Ho 


ning 
pital, 


KEMPSTER, Miss Saran, Ward Sister, Woodlands Ortho- 
pedic Hospital, Northfield, Birmingham 
[rained at Ancoats Hospital, Manchester. C.M.B 
Sister, Municipal Maternity and Infants’ Ho 
Rochdale; Sister, Ancoats Convalescent Ho 
Member of the College of Nursing. 


ert 
pital 
pital 


Kirk, Miss Jessie, Sister, Diphtheria and Isolation Wards 
The Sanatorium, Falbot Road, Blackpool 
Trained at the Edinburgh Royal Infirmary an 

Sanatorium, Blackpool. 


Ward Sister, 


the 


Miss Daisy, Tynemouth Unio 


Institution 


ScoTT, 
Law 
WHITAKER, Miss Mary H., Sister, Scarlet Fever Ward 
The Sanatorium, Talbot Road, Blackpool 
Trained at Royal Hospital, Chesterfield, and at Hornsey 
Wood Green and Finchley Joint Hospital. C.M B 
cert. Staff Nurse and Theatre Sister, General Hospital 
Hitchin; Sister, City Hospital, Little Bromwich, 
Birmingham 





Q.A.M.F.N 
Staff Nurse Miss I. S. Kent to be Sister. 


Q.A.M.N.S., INDIA. 


Lady Superintendent to be Chief Lady Superintender 
Miss W. Walker 





=_ 


' P.M.R.A.F.N.S. 


Miss K. M. Beall resigns her appt. as Staff Nurse, actg 


Sister. 


of 
her 
tion, 


The death has occurred under tragic circumstances 
Miss Eliza Midgley, of Totley, Yorks. After nursing 
sister she developed an illness necessitating an opera 
from which she did not recover. 
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CHILPRUFE 
for CHILDREN 
Tor Economy 


the £ lower than in 1925, CHIL- 
PRUFE is the most economical underwear. 
Guaranteed FINEST PURE WOOL of great 
durability and unshrinkab'e in the wash. Finished 
by a secret process which imparts a pearly 
white colour and retains the natural properties 
of the wool. 


There is no 
OF finer protec- 


tion for your 

children's health than CHILPRUFE. No 
matter what the winter months bring, their 
health is safeguarded from the ever present risk 
of chill, and subsequent ills that may follow. 


ALWAYS THE SAME 
ALWAYS THE BEST 


Ask your Draper. or write direct 
for a copy of the new beautifully 


ILLUSTRATED 
‘PRICE LIST 


If unable to ob’ain Cuilprufe write, addressed 
to the Firm, for name of nearest Agent. 


THE CHILPRUFE MANFG. CO. 
John A. Bolton, M,I.H., Proprietor) 











LEICESTER. 








In step with modern 
medicine— 


Kellogg’s 
ALL-BRAN 
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More and more, every day, modern 
medicine is seeking to prevent, rather 
than cure. Right in line with this 
generous ambition lies the work that 


Kellogg's ALL-BRAN is doing. 


Of course, Kellogg’s ALL-BRAN re- 
lieves constipation. Doctors and nurses 
who have tried it are generous in their 
praise. They know that it does every- 
thing claimed for it. Because it’s ALL- 
BRAN, it can do its work—thoroughly. 
Anticipated results never fai. 


But Kellogg’s ALL-BRAN is equally 
valuable in preventing constipation. 
It has the necessary bulk. And, very 
important, too, it is really appetizing. 
Patients who are not conscious of the 
necessity for medicine are willing to 
take it. Crisp, delicious, cooked and 
krumbled by the special Kellogg process, 
Kellogg's ALL-BRAN is a delightful 
food. 


Kello:g’s ALL-BRAN is sold by all 
leading grocers. Made by Kellogg in 
LONDON, CANADA. 


A full-size packet of ALL- 
BRAN will be sent you 
gratis upon receipt of letter 
or card request. 


KELLOGG COMPANY of 
GREAT BRITAIN LTD. 


329, High Holborn, 
London, W.C.1 


PEUEVES CONSTIPATION 








797k: 








the original ALL-BRAN 


ready-to-eat 
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The stimulation of adequate 
we Uattiereeececje)eteceltcmrataectereitien 
may be secured in three ways 


(1) 


OW itomeletesthetiiacctatesel 
of cod-liver oil 


(2) 


Ultra-violet ray therapy 


(3) 


The administration of 


mm OXNralie 


the concentrated extractive of 
Vitamin ““D” derived from the 
finest unrefined cod-liver oil, 
which is free from the dietetic 
disadvantages of (1) and the 
dificulty and expense of (2) 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








—_—_ 










procedure; it may be of the simplest surgical 






once transform it into a major surgical operation. 
This element of uncertainty is obviously not with- 
out a bearing upon the question of midwifery in 
the home. 








as the minimum of safety if a woman is to be con- 
fined at home. 
herself 








supply of baby clothes; (2) a small supply of 
sterilised materials for use during delivery: certain 
municipal authorities now provide a sterilised 









my opinion an essential requirement which cannot 






attend a confinement without the help which such 
a nurse can give him. . . . . In my opinion it is 
nothing less than a national disgrace that un- 
trained midwifery attendants, commonly known as 

handy women,” are allowed still to ply their evil 
calling among us. These unclean anachronisms, 
reminiscent of the bad days which produced the 
immortal Sairey Gamp, form one of the most 
potent influences in maintaining our high rate of 
puerperal sepsis mortality. Clean midwifery in 
the home is an impossibility where the handy 
woman is permitted to play her part. 

Given these simple home conditions and surgical 
requirements a woman may safely have her baby 
athome. That it is safe has been shown by the 
slatistics of the outdoor services of our hospitals, 
which show, speaking generally, a childbirth 
mortality rate well below the average for the whole 
country; the incidence of puerperal sepsis is 
actually less among the Women attended at home 
ent tiie service than in those confined in 

Ital, 

One of the tasks before us is to educate public 
opinion to the view that an operative delivery of 
any kind is a surgical operation of consequence 
and is not to be undertaken in unsuitable surround- 
ie or without proper preparation. . . Although 
i.e of the home may be adequate 
~ Mie requirements of a normal confinement, they 
el racts from a paper by Dr. T. Watts Eden, Con- 

ing Obstetric Physician, Charing Cross Hospital, read 


Welle Fourth English Speaking Conference on Child 
























be omitted; no doctor ought to be expected to | 


character or developments may occur which at | 
for her own sake, because after an operative 


Certain surgical requirements must be regarded | 


First, she should have a room to | 
Next, certain very simple surgical re- | 
quisites should be available: (1) clean bed-linen | 
and body-linen for the mother, and an adequate | 





MIDWIFERY IN THE HOME, FROM THE CONSULTANT'S 
POINT OF VIEW.* 


N the course of his paper Dr. Eden said :— | may be unsuitable for an operative delivery, and 
From the point of view of the doctor and the | public opinion should recognise that it may be just 
nurse the conduct of labour is a surgical | 


as desirable for a mother to be transferred to 
hospital for the birth of her baby as it is to undergo, 
say, an operation for appendicitis. And not only 


delivery the baby’s life may depend upon its re- 
ceiving skilled attention and management during 
the first few moments of its life; this may be 
impossible unless a suitable person is present, and 
free from other duties, to give undivided attention 
to’ the infant; again, in the case of an operation for 
appendicitis, public opinion realises that the 
doctor in charge may need the advice of a con- 
sultant, and it should be realised that the same 


| necessity may occur when, before or during a con- 


outfit cither free or-at small cost, on the recom- 


mendation of an M.O.H.; (3) the services of a | 


trained midwifery nurse. The trained nurse is in | a certain amount of risk to both the mother’s life 


| and that of the infant; assuming an adequate 





finement, operative delivery is contemplated. 

Not all the emergencies of a continement are 
capable of being foretold by the most careful 
medical supervision ; childbirth is inseparable from 


degree of care and skill on the part of doctor and 
nurse, they are no more to be held blameworthy 
for the casualties of midwifery than they would be 
for the unfavourable termination of a medical or 
surgical illness. Nor has the public the right to 
demand of their family doctor that he be able to 
bring to a midwifery case the same high degree of 
experience and technical knowledge which are 
looked for in a consultant. 








THE SEPARATION OF THE PLACENTA. 


The following notes in the British Medical Journa! 
are interesting : “‘ For many years it has been my custom 
to leave untied the maternal end of the umbilical cord. 
The chief advantage lies in the better separation of placenta 
and membranes. It is difficult to say whether it lessens 
the risk of septic infection through the maternal sinuses.’’ 
—Bethel Solomons, Dublin. 

“ When assistant in a rural district in the North of 
England nearly 50 years ago I was much concerned with 
the large proportion of casés requiring manual removal 
of the placenta, and I began the practice of single ligature. 
I was so impressed with the advantages of it that it has 
been my invariable practice ever since, and it must be 
quite 40 years ago that I explained its advantages to 
the class in the Rotunda, but it did not catch on. My 
original idea was that it lessened the bulk of the placenta, 
which it does, but it also allows it to fold up so that the 
edge presents, and it occupies less space in expulsion. 
I quite agree that it allows the uterus to contract more 
efficiently, and lessens hemorrhage, but also, if manual 
expression is necessary, it is much more likely to be 
successful.”"—W. G. Evans, Frome. 

“ The late Dr. D. Berry Hart taught that the maternal 
end of the cut umbilical cord should not be tied except 
in the case of twins. His recommendation was based on 
his theory of the method of the separation of the placenta. 
See his ‘ Guide to Midwifery.’ "—C. J. Hill Aitken, M.D., 
Kilnhurst, nr. Rotherham. 
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THE STORY OF A PINEAPPLE. 


In the brilliant and famous memoirs of the Duchess 
D’Abrantes, probably read by few people nowadays, 
one of her most amusing stories is that concerning her own 
confinement In those days the expectant lady retired 
to rest many weeks before the event. There the future 
duchess (she was then Madame Junot) was attended by 
her own mother, her mother-in-law and her anxious 
husband, the great general. Daily, on awaking, she was 
asked by the attendant mothers if she had no envie, 

exotic craving which ladies in her condition were 
expected to have, and which at all costs had to be gratified 
Daily she murmured that she had none. No envie 
rhe thing was unheard of! The two mothers wrung 
their hands with grief. The heroic but unhappy husband 
was bathed in tears Lacqueys, domestics and under- 
lings went about their work with glum faces, whispering : 

Vadame has no envie 

Nightly, cursing herself for being so remiss, the un- 
fortunate woman about searching for an envie, 
ind one morning she found wreathed in smiles 

Mothers ! ”’ she cried I have an envie at last! I want 
to eat a pineapple The mothers beamed and clapped 

hands [he unhappy husband dried his tears, 
cqueys, servants and underlings répeated the welcome 
But unfortunately 
found in the whole of Paris, 
offered 25 golden guineas for a 


tossed 


was 


In the house all was happiness 
a pineapple could be 


igh the husband 


woman who later became 
himself at her feet, and 
The kind-hearted Jose- 
and asked if, among the new 
thing could be found 
he produced one which he said was possibly 
husband seized it, and rode home post-haste 
blessed fruit Great preparations were 
it was cut into thin slices and placed on a priceless 
whole household thronged into the 
m to the effect of the miraculous fruit 
But > very smell of it nearly made poor Madame 
Junot With one swoop she hurled it and the 
pri eless plate to the floor There consternation 
and silence, a long silence broken only by weeping It 
S an omen someone murmured ‘No heir will be 
born to this house No boy to wear one day the uniform 
of France [The unhappy woman will bring forth a 
female child And this she promptly did (From the 


Spneve 


he hurried to the 
Josephine, threw 
us hopeless quest 
the gardener 


Malmaison, such a 


1 } 
made 


mevrTes plate rhe 


was 


THE SURVIVAL OF THE HANDY-WOMAN. 

“ It seems that a very large number of people prefer a 
handy-woman to a midwife when they have engaged a 
doctor to attend,’ writes Dr. Lawrence Pick, M.O.H., 
Spenborough ‘So long as the doctor is sent for suffi- 
ciently early and the handy-woman acts solely as a handy 
woman, there can be no objection raised to this arrange- 
ment, but there are undoubtedly cases where the doctor is 
not on the spot, for various reasons, to deliver the child, 
and where the handy-woman has perforce to act the part 
of a midwife. It is impossible to estimate in how many 
cases this occurs, but it is quite possible that this may have 
some bearing on Spenborough’s high maternal mortality.” 
rhe ante-natal clinic was opened in June last year, with 
Dr. Elenora J. Howie as medical officer. Dr. Pick 
states that the attendances so far have been disappointing 
“It has not yet been possible to persuade expectant 
mothers that the centre is there for their own advantages 
Many generations of women have looked upon pregnancy 
and labour with their attendant discomfort, pain and 
oiten permanent disability as inevitable, and I am afraid 
that in this district, at any rate, it will be some time before 
it will be possible to persuade them that much of these 
ills can be prevented.—( From the Medical Officer.) 


C.M.B. ENGLAND AND WALES. 
At the 
examined 


August examination 481 
370 passed 


candidates 
percentage of failures 23.1. 


were 


IS NOTIFICATION OF PUERPERAL FEyVgp 
A FARCE? 


During last year at West Hartlepool five cases g 
puerperal fever were notified; of these three died, Dp; 
Gordon Lilico, M.O.H., has pointed out that this is m 
true index of the facts. ‘‘ To begin with,” he 
there is no definition of puerperal fever which is gene 
recognised by general practitioners. If it were made 
include all cases which during the puerperium retained 
temperature and pulse of 100 over 24 hours, no matte 
what the cause, there would be a definite basis on whig 
to work and more satisfactory figures would be obtained 
It is true that many cases would be notified which were ng 
true toxemias, but under the present system of investig 
tion these could readily be sifted and sub-divided, 
other reason for the non-notification of these cases is tha 
as a rule, the doctor usually makes his calls to confi 
ment cases in the early morning, at a time when # 
temperature is most likely to be at its lowest, ané¢ 
is no doubt that for this reason alone many cases may 
genuinely missed. Yet another reason for non-notificaty 
is that it has long been the practice to consider it a disg 
for a medical man to have a case of puerperal 
among his patients. I am convinced that this is an unig 
reflection on the general practitioners as a whole. It 
true there may be definite causes found in certain cas 
but when one considers the amount of care which has} 
used with some of the better class patients, living und 
good, clean conditions, who have developed temperal 
and compares them with the number of cases in dim 
houses, attended by handy-women, and who by all 
theories of surgery should have become septic yet have 
been affected in the least, the attitude towards puerpen 
fever should be reviewed from a different standpomt 
Dr. Lilico concludes that as it stands at present? 
notification of puerperal fever is a farce, because 0 
those who are likely to die are notified.—(/rom1 
Medical Officer ) 


ANTE POST-PARTUM UTERINE 
HAEMORRHAGE. 


A French medical journal reports a case of uten 
inversion in a primipara aged 27. Forceps delivery™ 
necessary, but there was no perineal tear, and 17 min 
after the birth of the child the placenta came 
completely, though accompanied by considerable ham 
rhage. Credé’s method had been used very gentuy 
The hemorrhage continued and gave rise to 
shock, which was unimproved by medicinal treatmett 
Vaginal examination showed the presence of a tumou 
which was taken to be a fibroid. Vaginal tampons 
inserted, but the hemorrhage continued, and it was2 
until a week later that a careful gynecological examina 
revealed the presence of an inverted uterus, grey 
colour, and suggesting the onset of gangrene 
prolonged treatment the uterus was restored to a healt 
condition and replaced, and the patient subsequent 
became pregnant again, the child being born without 
return of the inversion. The medical man reporting # 
case remarks that the cause of the inversion rema 
obscure, as no traction on the cord or strong pressure om 
uterus was exerted. The process of inversion contimue 
progressively during the days after labour. It appe 
that the anterior wall was first inverted, and that U6 
rest of the uterus followed its descent. The slow reducto 
of the inversion by progressive vaginal tampons ™ 
probably due to decrease in size of the uterus aftet the 
relief of circulatory stasis and cedema. There was ™ 
constriction by the cervix, which was sufficiently largt 
to permit the reduction of the inversion. 


oe . 


As the result of frequent enquiries a list of be /0ks for 
the use of midwives has been drawn up by midwifery 
teachers; the books may be obtained by members from 
the Midwives’ Institute. 














